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2 
eee A public hearing of the Assembly Interim Committee on 
Social Welfare, Subcommittee on Conditions in Mental Hospitals, was 
convened at 10:20 A.M., Tuesday, October 9th, 1956, at the Agnews 
State Hospital, Agnew, California, Assemblyman Bruce F, Allen, 


Chairman, presiding ... 


CHAIRMAN BRUCE F, ALLEN: The meeting will please come to 
order. This is a meeting of the Subcommittee on Conditions in Mental 
Hospitals of the Assembly Interim Committee on Social Welfare. 


I would like to introduce members of the committee present, 


Assemblyman Sam Geddes from Napa, sitting on my right, Assemblyman 
Frank Lanterman who is right here in the rear, sitting on the left, 
Staff Consultant Dr. Everett Du Vall, immediately on my right. 
Assemblywoman Dorothy Donahoe from Bakersfield will join us in a few 
minutes. 

One of the functions of the Assembly Interim Committee on 
Social Welfare is to investigate facts relating to prevention and 
treatment of mental illness. We have before us the Attorney General's 
report relating to investigation in Modesto State Hospital, which was 
released to the press about September 6th of this year. 

During our investigation at Modesto, and on examination of 
the report, we find a statement on the bottom of page 35 that I will 
reads: 

"In an effort to ascertain whether the practices of brutal- 
ity and inhumane treatment noted in the operation of the Modesto 


State Hospital were unique to this institution, or widespread through- 
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out the system, Bureau of Criminal Identification and Investigation 
files reflecting investigations of other institutions were examined. 
In all of these investigations, it was noted that acts of brutality 
have been uncovered in all of the institutions where an investigation 
was made and that, therefore, such practices were not restricted to 
the Modesto State Hospital." 

On interrogation of the investigator, Mr. Martino, at 
Modesto last week, we asked him what other files he had, what other 
investigations were involved that he had examined. He referred to a 
file on Mendocino State Hospital, one on Pacific State Hospital, and 
one on Agnews State Hospital. 

In preparation for this hearing, I requested the Attorney 
General's office to produce the file on the investigation of brutal- 
ity at Agnews State Hospital, and I have received a reply as follows: 

"Department of Justice has no file as such on formal in- 
vestigation or report of brutality at Agnews State Hospital. We do 


have unevaluated complaint letters presently under investigation, 


and we do have Attorney General's file relating to 1954 investigation 


of personal property thefts at Agnews. Please advise if you wish 
file on personal property thefts." 

Now the purpose of this committee is to ascertain what 
conditions do exist at this institution and others operated and 
licensed by the State of California, 

For that purpose we have scheduled this hearing and we have 
as our first witness the Superintendent, Dr. Tucker. Dr. Tucker, 


would you come forward, please? Raise your right hand, sir. 





DR. HYMAN TUCKER 
Superintendent 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Would you give us your full name for our record, please? 
A, Hyman Tucker, (H-y-m-a-n T-u-c-k-e-r). 
Q. And you -- 
A. I am the Medical Director and Superintendent of this hos- 
pital, 
Q@. Do you have a statement you'd like to make to the committee, 
Doctor? 
A, Well, I simply want to say we welcome the committee to the 
hospital, and are giad to have them come here and make their inquiry. 
I might say briefly that we have a fairly large hospital. At 


the present time our census is approximately 4100 patients. We have 


over 1200 employees. We are split into two parts, part of our hos- 


pital being about two and a half miles away toward the Milpitas area. 

Qur average admission is approximately 250 per month, and we 
receive mental patients, alcoholics, narcotic addicts, and habit 
forming drug addicts. 

Of the staff that we have at the present time, we have 37 
medical men on our staff, 36 full-time physicians, one of the posi- 
tions beingslit. We have 17 full-time social workers. We have 
seven full-time psychologists. 

In addition to that, in our staff, who consists of psychiatric 
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and medical men, we have approximately 20 consultants, specialist 


consultants from the community who come out to aid and assist us in 
giving our patients medical, surgical, and psychiatric care, 

It might be interesting to know that we have, we are approved 
for one year psychiatric residency. We have nursing affiliation and 
approved for that. We have a very definite program of in-service 
training for ail of our employees. 

I think that gives you a brief statement, possibly of the hos- 
pital in general, and what our facilities are, without going into too 
much detail. 

Q. You mentioned you have about 250 admissions per month, is 
that right? 

A. Yes, we have approximately 200, somewhere between 250 and 
300, but on the average, a minimum of 250 admissions, plus 50 to 60 
observation cases that we take care of for the Santa Clara County. 

Q. And that would be 250 admissions that you would get in any 
one month, how many of them are released in what period of time? 

A, Well, of course, it would be difficult to say, because the 
patients who would leave during the month wouldn't be the same 
patients who are admitted. I would say over a period of time that 
out of the 250, possibly we might release close to 200 of those 
patients. Those are not exact figures, of course, because it would 
be difficult to give you those, but the point is that we don't re- 
lease as many as are admitted to the hospital for various reasons 
because in a great many instances the patients who are admitted to 


this hospital are chronic mentally ill people who will not recover 
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and probably some of the instances may have to remain in the hospital 
for a long period of time, sometimes for the remainder of their lives. 
We also receive a great many elderly people in the hospital where, 
of course, the outlook and general prognosis is not particularly good 
and a great many of those patients do not leave the hospital. So that 


our census gradually keeps on climbing. 


Q. Now, what is your policy as far as slapping, kicking patients 


around, pulling their hair, that sort of thing? 

A, Well, we don't condone any slapping, kicking, abusing, mis- 
treating patients either physically or psychologically at any time, 
and never have in this hospital, very definitely. 

Q. Do you take any steps yourself to see whether or not this 
occurs? 

A. Yes. I have a great many checks and as an administrator, 
and possibly it might be interesting to mention some of the things 
that happened in my office to give you a picture as to how we operate. 

Now I receive various reports in my office. For instance, I 
received and I have a list of some of those that I have just jotted 
down. I received for instance daily reports from the Superintendent 
of Nursing Services. This covers any special incidents that have oc- 
curred the previous day. 

In addition to that I receive the reports from the officer of the 
day, that is the doctor who is the administrator from 5:00 P.M. of one 
day to 8:00 A.M. of the next day. In other words, our staff alternates 
and there is a doctor on duty at all times to take care of emergency 


admission of patients, and anything else that may develop. I receive 





his report. 

Then all special incident reports are routed to me by the Assist- 
ant Superintendent of Nursing of the Medical Services. 

Now the special incident report is a report which is incumbent 
upon every employee to make when there is any particular incidents, 
whenever an accident occurs that is either physically or psychologically 
harmful to a patient such as an abuse, accident, assault, escape, in- 
jury, suicide, and so forth, and an immediate investigation is made, 

Ordinarily and for the last year or so, these special incident 
reports have been sent over to my office and I have detailed or dele- 
gated my Assistant Superintendent, Dr. Johnson, to review those. He 
does. If there is anything special, he contacts me so that we can 
further investigate the matter if it requires that. 

Aside from that, in the last two weeks, because of a memo we 
received from the Sacramento office, I have also been receiving a 
copy of these special incident reports when they are first initiated 
before the entire investigation and examinations have been done by 
the Supervisor of Nursing and by the ward physician. 

This is to acquaint me rapidly with what has happened so that if 


anything is suspicious we immediately investigate that and don't wait 


because occasionally there is some little delay for the forms to be 
filled out and brought over to the Assistant Superintendent's office. 
We feel that this is a very fine thing. I get copies of all 
autopsy reports that come to my desk which I see and initial. 
Then we have a cause of death reports that are brought over and 


signed by the Assistant Superintendent of Medical Services and he 
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calls to my attention any report that he feels requires further in- 
vestigation. 

We have a practice of advising relatives to direct all their 
correspondence to the Superintendent of the Hospital so that I can 
become acquainted with what is happening and for a year or so I 
Signed all of the correspondence and all the letters that emanated 
from this hospital, particularly those that the staff sent out. At 
the present time I have delegated that to both the Assistant Super- 
intendent of Medical and Clinical Director. 

However, in getting this correspondence and all of the letters 
that are opened up by my secretary, she has been instructed to call 
to my attention any complaints that are received from relatives no 
matter how trivial the complaint. I see the letter and take the 
necessary action, or refer it to my assistant or to the ward physician 
or to my clinical director, or even go into it personally, if it is 


necessary. 


Then if it is necessary for any investigation to be made, they 


make those and make a report of their findings to me and then we 
reply to that letter. 

We also routinely send a letter to the Director of Mental Hygiene 
in Sacramento, Dr. Rapaport, covering any special incident which may 
involve unusual situations or circumstances. 

One thing which I initiated when I first came to this hospital, 
which was in March of 1954, I came back as a matter of fact because I 
had originally come to this hospital in 1928, left here in 1942, as 


Clinical Director at the call of Uncle Sam, and returned in March of 
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154, and having made ward rounds for many years and knowing what the 
situation was, I felt it was quite important that the patients have 
some outlet directly to the administrative people, and I issued a 
memo soon after I came here so that any patient was permitted to 
write a letter to the Superintendent and all the hospital personnel 
had instructions to see those letters reached my office immediately 
without being opened, 
I have had many hundreds of letters from patients and I have 


read all of these letters and have personally responded to them, 










Signed the letter to the patient. Of course, I couldn't always 
accede to the patient's request, but I had the matter looked into 
and in most cases I informed the patient I have your letter, such 
and such a date, I am sorry you are not well, or I am sure that Dr. 


Brown or Peschau will be glad to discuss the matter further with you, 














the ward physician on the ward. I sent the letter of the patient 
with a copy of my letter, so that I felt that the patient would get 
that particular attention, if there was any problem that he had that 
he wanted to discuss, 

Q. What kind of complaints do you get from patients? 

A. Most of the complaints are requests to leave the hospital, 
actually. Sometimes these are fantastic complaints involving many 
delusions they have, and so forth, Sometimes they write me just to 
write the hospital Superintendent, and I have had a number of patients 
who have when I have made rounds on the wards, show me the letter and 


shown it to the other patients. This gives them a little status and 


they feel important, they have had a personal letter from the Super- 








intendent. 
In addition to that, we have, may I just refer to the rules and 


regulations of the Department? Now, this is something that every 





It is put out by the Department of Mental Hygiene 











employer receives. 
actually, and I might like to review one or two excerpts. 
One is paragraph 9 about special incident reports, unusual in- 
cidents of a serious nature such as fire, serious injuries to pa- 
tients, or employees, suicides, serious crimes committed by persons 


on leave, or other matters of unusual significance and must be re- 








ported to the Department immediately. The means of communication 
depends on the emergency of the situation, whether by telephone, 


teletype or letter. 

















Paragraph 84, Employee treatment of patients. No employee 


shall strike, abuse or mistreat a patient. No abusive language of 








any kind shall be used. The use of physical strength is to secure 
the cooperation -=- tosecure the cooperation of the patients is to be 
undertaken only to the extent necessary to assure the safety and 
comfort of the patients. Sufficient assistance should be had from 
other employees so that injury to patients and employees can be 
avoided. Any employee violating this rule shall be subject to dis- 
ciplinary action. 

I would also like to call your attention to the rules and regu- 
lations of the Agnews State Hospital, a copy of which is given to 
every employee and this is my message to the employees at the very 
beginning of this. This, of course, supplements the Departmental 


rules and regulations. 


"To all employees: 

"These rules and regulations formulated for the administration 
of the Agnews State Hospital, are declared to be effective as of 
January 1, 1956." 

That is when we made a change in this booklet, 

"Your selection as an employee of this Department was based on 
the belief that you have the particular knowledge and skill required 
to do a necessary service for the people of California. In the per- 
formance of this service, we ask that you constantly bear in mind the 
fact that the Department's personnel and facilities are dedicated to 
a program of diagnosing, treating and caring for the mentally ill, 
mentally retarded, or emotionally maladjusted person -- recognizing 
that kindly understanding and the application of scientific methods 
will insure to the patient the speediest possible recovery." 

My last paragraph is: 

"We hope these rules will help you understand your rights and 
duties. We also hope they will help to keep ever before you an 
awareness of the human rights and the essential dignity of each 
patient." 


I might also say that I read all in-coming and out-going tele- 


types and telegrams to keep me informed of what is happening at the 
hospital. I get a copy of the surgical schedule, and those I think 
are some of the more important things that I do so that we can be 
certain that things are going along, and of course I have my four 
people on the administrative staff, Assistant Superintendent of 
Medical, Director of Clinical Services, my Assistant Superintendent 
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of business, or Business Manager, and also my personnel officer and 
administrative assistant. These are the people and only people who 
are directly responsible to me, and of course to them are responsible 
all of the other heads of the departments, and eventually all of the 
employees. 

So we try to keep a close tab on everything that is going on. 

We have weekly meetings or occasionally meet oftener, if it is neces- 
sary, and all of our departments, without going into a lot of details, 
they have inter-departmental meetings and intra-departmental meetings. 

I also would like to say here that it is very definitely the rule 
here and has been for many, many years and I am sure it is followed 
that every ward is visited every day by the ward physician. 

How do you know that, you say. Well, we have a check on that 
because they have been instructed on the ward, the nursing personnel, 
that if a doctor is not there by the afternoon sometime,the central 
nursing or clinical director or both be informed, for some reason or 
other he might not be able to get to the ward. He might be busy in 
surgery or giving therapy. The clinical director arranges this ward 
be visited and that is a further check. 


I think these are the few things we do, I thought of that might 


be of some interest to the committee. 

Q. Out of all these checks you have during the time you: have 
been here, have you run into cases where you have discovered mis- 
treatment of patients by employees? 

A. Well, we have had in a number of instances, in a few in- 


stances, we have suspected employees of having mistreated am abused 
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patients, and those cases we have certainly investigated the matter 
without waiting, called in these people, and in a number of instances 
the individuals have resigned with prejudice. Where we couldn't 
actually prove this thing, but we felt rather certain and there is a 
strong possibility that there have been some mistreatment of some 
kind, whether it was due to lack of skill or due to lack of training 
and certainly I have never run across any since I have been here, 
have been in my official capacity, where it has been deliberate mis- 
treatment of a patient. 

CHAIRMAN ALLEN: Questions? I'd like to introduce Assem- 
blywoman Dorothy Donahoe from Bakersfield, seated on the left at the 
front table. Mr, Lanterman, 


EXAMINATION BY ASSEMBLYMAN LANTERMAN: 


Q. Doctor, I noticed you used the word "do not condone". We 
"do not condone" abuse or mistreatment of a patient. The fact is it 
is not permitted? 

A. That is correct. That is another way of putting it. Cer- 
tainly we don't permit, certainly knowingly any type of mistreatment 
or abuse, whether it is physical or psychological at any time, and I 
think the employees understand that. 

Q. Not only in the Department of Mental Hygiene's regulations 
but also there are separate instructions as rules of this hospital? 

A. Yes, that is correct. 

ASSEMBLYMAN LANTERMAN: Thank you. 
CHAIRMAN ALLEN: Miss Donahoe, 
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EXAMINATION BY ASSEMBLYMAN DONAHOE : 
Q. Dr. Tucker, how many employees do you have in the hospital? 
A. At the present time we have over 1200 employees. May I 


ask, Don -- 


Q. In round figures? 

A. A little over 1200. It varies somewhat. 

Q. In the administration of this hospital, do you find in the 
staffing of the hospital and maintenance of your regulations, any 
difficulty because of the protection, so-called, of Civil Service? 

A. Well, I think that might lead to some problems actually, 
however, I feel, and having been in this for a long time, I have done 
this type of work for approximately thirty-five years, I have been 
with the Department of Mental Hygiene of this State for over twenty- 
eight years, and so I am rather acquainted with it. I would say 
that the advantages far outweigh the disadvantages of Civil Service 
very definitely. 

Q. You feel there are methods and techniques that have been 
used and can be used that anyone who is not qualified for the job of 
which they are allocated may be either changed or taken off the 
staff? 

A. Very definitely so. 

Q. So that in countenancing not necessarily the abuse, but say 
indifference or mediocre service of a person, it would not be a fair 
statement then for any administrator to say, "I can't do anything 
about it because they are on Civil Service?" 


A. I think there is always something you can do about anything. 





ASSEMBLYMAN DONAHOE: Thank you, sir. 
CHAIRMAN ALLEN: Mr. Geddes. 
EXAMINATION BY ASSEMBLYMAN GEDDES: ‘ 

Q. Dr. Tucker, would you say you are under-staffed here? 

A. No, I don't think we are under-staffed. We have 37 medical 
men on our staff. If you ask me whether I thought we could use 
more staff, I would say certainly. I think any hospital can in all 
categories throughout the country. 

Q. The only reason I asked that because we heard in other in- 
stances they figured they didn't have enough employees. 

A. We have sufficient employees to do a fairly good job. I 
don't think any hospital, mental hospital in the country, is doing 
a 100% job, perfect job. I think we could all improve certainly, 


and do possibly a little more work, whether it would be of a better 


character or quality, that is questionable. But at the time, this 


time, with the staff that we have, we are doing a fairly decent job 
I'd say considering the situation of taking care of our people and 
expediting their getting out, treating them while they are here, 

Q. Are the majority of the patients here, do they come in for 
alcoholic reasons? 

A. No, no, the majority come in for mental illness. We only 
have about approximately 15% of our patients who come in for alco- 
holism, actually a small percentage. 

Q. 15%. Do you have any complaints, I think it was brought 
up already, of brutality here? 


A. Well, as I said, since I have been here I have had some 
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incidents that have been brought to my attention, that we have com- 


pletely investigated and we found that we were suspicious in several 


cases, and where we didn't have sufficient evidence to take punitive 
action, where the individual was permitted to resign with prejudice 
actually, so there is a complete record in our files, and in the 
Sacramento files, of the personnel board, indicating that he did 
leave the hospital with prejudice. This may affect his future 
career, of course, and we were suspicious at that time that the in- 
dividuals hadn't given the patients the best type of treatment that 
we recommended, 

Q. But no real evidence of brutality has been brought to your 
attention? 

A, That is correct, that is correct. 

Q. I was wondering, another question, what action do you take, 
disciplinary action to the employees here? 

A. Well, that depends. 

Q. Have you done it? Have many been disciplined here? 

A, We have taken some disciplinary action, and we have a record 
of those, of course, that we have with the consultant if the com- 
mittee wishes to, we can permit them to see the files, also we have 
taken some punitive action in certain cases, but on most occasions 
it hasn't been for brutality or abuse, or sadism or mistreatment. 
For other things, actually. 

ASSEMBLYMAN GEDDES: Thank you, 
CHAIRMAN ALLEN: Any other questions? 
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EXAMINATION BY _ ASSEMBLYMAN LANTERMAN : 

Q. Yes, I'd like to ask another one. Doctor, in the training 
of the employees in the ward, helpers, the psychiatric technicians, 
during the trainee period, how do you segregate those who are tem- 
peramentally and those who are not emotionally qualified to deal 
with these patients? 

A. Well, I would say in a broad answer to this question that 
the technician training comes in and undergoes an orientation period 
and in-service period of both didactic and clinical. We have a 
special committee here at the hospital, and this committee, one of 
the prime objects, is to evaluate this technician trainee, this pos- 
sible employee, who may or may not decide to make a career of this, 
and we have a great many who have made definitely careers of this 
type of work, and if they are not suitable emotionally or for some 
other reason, why we can separate them before they receive any per- 
manent status. That is, they have to remain here a year approximate- 


ly, and then after that they have a six-month probation period, so 


we have plenty of time to eliminate those we feel are not good 


prospects, or for some reason or other are not the type of individual 
that should take care of mentally ill people. 

Q@. In other words, their temper and temperament? 

A. That is correct, maybe temperament, maybe training, maybe 
something about the attitude that is important we feel in the care 
of these people because we emphasize attitude particularly, I do, 
and I am sure my staff does, because I think that is tremendously 


important for the individual who is going to have contact and contact 
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for a great deal of the day with a sick individual who is sick 


mentally. His responsibility and his attitude toward the patient, 


treat him as if he would want to be treated, treat him with sympathy 
and kindness and disregard his delusicnal system and outbursts and 
so forth, because he is a sick individual. And if we find an em- 
ployee who can't match up to that, and who can't restrain himself, 
can't control himself, we feel definitely he is not the type of in- 
dividual we should have taking care of an unstable individual when 
he himself is not stable, you see. 

Q. Doctor, what training program do you have for the older 
employees to keep them currently aware of the more modern methods 
and the most approved clinical approach? 

A. Well they are all participating in this in-service training 
and as far as I know there is no employee at the present time who 
hasn't had either a 300-hour period of training, or 52-hour period 
of training, and we keep this continuously going. 

We have with us today, we have a Mrs. McKee who is Director of 
the -- Educational Director in charge of that, and who may be able 
to enlighten you on some of the details, but we do try to invite 
these people and insist that they take this training periodically 
along with the newer employees. 

Q. Then the details of the training would be most appropriate- 
ly directed to her? 

A. I think so as far as detail, this is general, I can tell 
you that we do get them in, for instance, we have our trainees, 


we have student nurses, we have a student nurses affiliation program 
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and even in the orientation period we very frequently, I will lecture 
to both of them, giving them a little few words of welcome and telling 


them some of the practices and principles and what we expect them to 


learn, how we expect them to act toward these patients, and general 


philosophy of the treatment of sick people, mentally ill people. 

Q. Your policy is one of progressive training constantly? 

A. Definitely, trying to keep up with the most modern methods 
of treatment, and we do that all the time. We have certain indivi- 
duals whose job it is to keep up, and to train these people. 

ASSEMBLYMAN LANTERMAN: Thank you, Doctor. 

CHAIRMAN ALLEN: Any more questions? We may have some more 
questions we will think of later in the day, Doctor. Thank you very 
much, 

DR. TUCKER: Thank you. 

CHAIRMAN ALLEN: Is Dr. Schaller here? Come forward, 
please, Raise your right hand, please. 

WALTER FRANK SCHALLER 
Physician 
San Francisco 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Your full name, sir? 

A, Walter Frank Schaller (S-c-h-a-l-l-e-r), 

Q. And your occupation? 

A. I am a physician -- I am a physician. 


Q. And your office is where? 





A. In San Francisco, 909 Hyde Street. 


Q. Are you a specialist in any particular field of medicine? 

A. Yes, I am, I specialize in nervous and mental disorders. 

Q. And how long have you followed that specialty? 

A. I would say actively since 1911. 

Q. And have you had occasion to be connected with Stanford 
Medical School for some time? 

A. Yes, 1911 I joined the teaching staff of Stanford Medical 
School, and taught neuropsychiatry, that is nervous and mental dis- 
orders, over a period of thirty-five years, made emeritus professor 
in 1946 past. 

Q. And from your experience in this field, have you had oc- 
casion to write articles from time to time on subjects in this con- 
nection? 

A. Yes, I have, my special interest is in neurology. I 
taught neurology at the College the first years, when psychiatry 
was not a separate division of medicine. I also taught neuropsy- 
chiatry, am certified in both neurology and psychiatry, that is 
the National Board of Certification and I still practice in both 
those specialties, 

Q. In your practice do you have occasion to examine persons 
who are patients at Agnews State Hospital? 

A. Only on request, consultation, requests of those who have 
authority to call me in such instances. I have no official connec- 
tion with the State hospitals, and my visits are always arranged 
by requests of those who have the authority to request it. 





21 


Q. Well, persons in authority, who would you mean, relatives? 


A. Relative, yes, or friends, 


Q. Friend, or a relative of a patient? 

A. Or perhaps legal advisor. 

Q. And when was the most recent such consultation you were 
called on? 

A. I think I was down here this year, yes, I believe it was 
this year, a patient whose wife wished to know whether there was 
anything more to be done in the way of treatment, and I felt that 
there was not in this particular case, 

Q. And you have come down here on other cases also? 

A. Yes. I am not able to document them just offhand, with the 
passage of years, but I would say that I come to Agnews on the aver- 
age of once or more a year, in the last forty-five years. 

Q. And what you have seen from examining these patients, do 
you do that, do you do that here at the hospital? 

A. Yes, the routine is that I come down to the Medical Direc- 
tor's office and ask to see the record. Most often I personally 
interview the Medical Director who gives me the record. I go over 
that, then he contacts the ward officer who meets me and takes me 
directly to the patient in his ward, or in the examining room, most 
often I go into the wards of the patients. 

Q. And do you have an opinion on the type standard of treat- 
ment that are given here? 

A. Yes, I do have an opinion. I personally and I am sure many 


of my confreres feel that Agnews is the model institution of its 
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kind in northern California. I have visited institutions in Southern 


California, but I am most familiar with those in the north, and in 
none of my contacts with patients or relatives or those in authority 
over the patients have I had any personal feeling or evidence of 
brutality or mistreatment or neglect of patients. 

Q. Do you feel that the types and level of psychiatric treatment 
given to the patient who is examined is up to the standard you feel 
should be met? 

A, Would you repeat that, Mr. Allen? 

Q. Well, I will reword the question. Do you feel that the 
standards of treatment of the mental illness of the patients that 
are examined was appropriate? 

A, Yes, I think it is appropriate and compares favorably with 
treatment accorded in other comparable situations in hospitals con- 
ducted for example by the Veterans Administration. One of my ap- 
pointments now is consulting neuropsychiatrist in the Western Divi- 
sion of the Veterans Administration, and I from time to time make 
surveys of the different stations, so I have a means of comparison, 
Veterans Hospitals are very new, very modern, but I believe that the 
care accorded the patients in State Hospitals compares favorably 
with that in the Veterans Administration. 

Q. Do you have any suggestion you would like to make to this 
committee for improvement here? 

A. As I say, I think that Agnews State Hospital under Dr, 
Tucker is doing a good job, and as for improvements, I think their 
facilities and their budget and the medical staff and the psycholo- 
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gists and social service workers and employees, I think there is 


very little to suggest to my way of thinking. 





| CHAIRMAN ALLEN: Any questions? Thank you very much for 
coming, Doctor, we appreciate it. Is Mr. Ladd present? Come forward, 
please, Raise your right hand, sir. 
HENRY H. LADD 
35 Walter Street 
San Francisco 14, California 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
MR. EMMET F, HAGERTY: Mr. Ladd can't hear very well, Mr. 
Chairman, so keep your voice up so he can get the questions. 
CHAIRMAN ALLEN: Mr. Hagerty, would you like to have a 
seat? 
MR. HAGERTY: Yes. 
CHAIRMAN ALLEN: Q. Would you give us your name and address, 
please? | 
A. Henry H. Ladd (L-a-d-d), 35 Walter Street, San Francisco. 
Q. Sitting next to you is Mr. Emmet Hagerty, is that correct? 
MR. HAGERTY: Emmet Hagerty, attorney at law, San Francisco. 
CHAIRMAN ALLEN: All right, thank you. Q. Mr. Ladd, we ap- 
preciate your taking the trouble to come here very much. We under- 
stand you have some complaints. Would you just go ahead and tell 
us about them in your own words? 
A. Yes, 
Q. Just go ahead and tell us about the trouble, that -- 
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A. You wish a chronological account I presume of the matter? 

Q. Well, you have some complaints about your wife? 

A. Yes. 

MR. HAGERTY: I think that would be the most satisfactory, 
start with the very beginning, start with this letter that you wrote 
and the subsequent situation. 

THE WITNESS: Yes, I will do that. On March 17th, 1955, my late 
wife entered Agnews State Hospital as a voluntary patient, upon the 
recommendation of her personal physician, Dr. Byron A. Krebs, and 
also upon the recommendation of Dr. Lester H. Margolis, of the Langley 
Porter Clinic, San Francisco, 

On April 7th, 1955, I wrote to Dr. Hyman Tucker, Superintendent 
of Agnews State Hospital, telling him that I would come to Agnews on 
Saturday, April 9th, to remove my wife from the hospital for the 
reason that I had learned she was receiving no treatment, no occupa- 
tional therapy, and getting no exercise here, that information being 
conveyed to me by Dr. Abbott. 

In this letter to Dr. Hyman Tucker, I will quote a paragraph: 

"If there are any steps which must be taken in advance in order 
to have my wife released, will you please telephone me collect at 
HEmlock 1-0581 upon receipt of this letter, so that I may conform 
with your requirements." 


Not hearing from Dr. Tucker, I came here on Saturday, April 9th, 







arriving here at 2:30 P.M. I went to the administration building and 
talked with the receptionist whose slip I have here, it has no name 


on it, except "Helen." 
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I told this lady who I was and why I was here, and she said, 





"You cannot get your wife released upon such short notice." 
I told her that the notice was not short, that the hospital 
had weeks advance notice, I would be here on that date to remove my 
wife, and that I intended taking her from the hospital, that I would 
not leave without her, 
This lady, Helen, then talked to someone on the telephone in 
this office where she was, and then called me to the phone and a 
lady who introduced herself as Dr. Swain told me that she was a 
member of the hospital staff and that I must be prepared for a slight 










shock, I asked her what she meant. 
She said, "Your wife was restless last night and was hit by 
another patient and given a black eye." 
I asked Dr. Swain how such a thing could occur when a patient 


was under the care and protection of the hospital. She replied that 










those things were a frequent occurrence. She further told me that 


I could get my wife if I went to Ward 30, where she was confined 













and I found her terribly beaten. She had a black eye surrounded by 
greenish and blue spots, her face was cut, bruised and abrased, she 


carried her head low on her chest and chin on her chest, could not 





hold her head erect. Her left hand was injured, was subsequently 
found from X-rays that the little finger of the left hand was 
fractured several places, 
I took my wife from the ward and went to Dr. Swain's office in 
the administration building, and I asked her why she had told me 


that my wife only had a black eye? 
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She replied that she didn't know about the other injuries and 
when I remonstrated with her about not knowing about these things 
she simply said that she wasn't on duty at the time, and knew nothing 
about the matter, 


I took my wife immediately from this hospital to her physician's 





















office at 642 Capp Street, Dr. Byron A. Krebs. Dr. Krebs and his 
nurse took photographs of my wife's injuries in addition to the ones 
I have described, she had been badly beaten from the waist up, her 
arms were covered with bruises, she had bruises on her side. 

CHAIRMAN ALLEN: Q. Do you have some photographs? 

MR. HAGERTY: We have some photographs, Mr. Chairman, 

THE WITNESS: We have some photographs. 

MR. HAGERTY: Here are the photographs that were taken in the 
doctor's office. The patient was posed with the nurse, and here are 
some larger photographs, all taken the same day. 

CHAIRMAN ALLEN: Go right ahead, please, 

THE WITHESS : Shall I proceed? I omitted one statement, before 
removing my wife from the hospital, I asked Dr. Swain at what time 
she had received her injuries. She told me that the beating oc- 
curred about 7:00 in the morning. At the time I arrived here at 
Agnews it was 2:30 in the afternoon, I asked Dr. Swain why my wife 
had not been given an examination, why her cuts and bruises had not 
been dressed or treated, why her broken hand had not been set during 
that seven and a half hour period. 

She said that she knew I was coming here to get my wife that 
afternoon, that she thought she would just let me attend to it. 
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After the evening of April 9th, when my wife was examined and 


the photographs taken in her doctor's office, on the following Mon- 


day, April llth, photographs were taken by a San Francisco Chronicle 
photographer of my wife's injuries. 

From the time that I removed my wife from the hospital until she 
passed away on September lst last, she seemed to decline steadily and 
she was never able to raise her head erect again. That, I believe, 
completes the chronological story in brief. 

CHAIRMAN ALLEN: @Q. Would you describe for us what the com- 
plaints were that caused you to have her admitted here? 

A. What did he say? 

MR, HAGERTY: The complaints for which you had her admitted 
here, probably best covered if we have a letter here from Dr. Tucker 
addressed to Dr. Krebs, I guess we could read that into the record, 
that would probably explain, that is a summary of the case, 

CHAIRMAN ALLEN: We are going to call on some doctors from the 
hospital staff. I just wanted to get his own -- 

MR. HAGERTY: His own description of what she was doing? 

CHAIRMAN ALLEN: Yes. 

MR. HAGERTY: Just describe your wife's conduct that prompted 
you to gain admission for her here, 

THE WITNESS: As her doctor described her condition, she was 
in a pleasant dream. She was extremely quiet, seldom had a word 
to say, very gentle and docile. She was in a very quiet state. That 
condition existed from the time that she first became ill until she 


passed away. 
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How long did this condition exist before 







CHAIRMAN ALLEN: Q,. 





you brought her to Agnews? 


A. Before she was -- before she came to Agnew Hospital? 





















Q. Yes. 

A. Approximately two years. 

Q. And at the time that you brought her here, did she know who 
you were? 

A, What did he say? 

MR. HAGERTY: When you brought her here, was she in contact with 
you consciously? Do you know, did she recognize you? 

THE WITNESS: Yes, my wife always knew me and knew other close 
friends and acquaintances, I'd like to go from this letter from Dr. 
Tucker to Dr. Krebs. He says she, that is Mrs. Ladd, "was confused, 
restless, and showed severe memory loss, was unable to find her way, 
easily gets lost and sets fire to furnishings." 

Now she was confused to some degree. She was restless. Her 
memory was impaired, but she was completely able to find her way. 
She never got lost, and she never set fire to any furniture in her 
life, 

CHAIRMAN ALLEN: Q. When you had her admitted to the hospital, 
was that on your request or hers? 

A. It was upon her request. She signed voluntary commitment 
papers, I suppose you'd term them, 

Q. Now, let's see, that was in March of '55, she was admitted? 

MR, HAGERTY : That is right. 

THE WITNESS: March 17th, 1955. 
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CHAIRMAN ALLEN: Q. She passed away on September lst of -- 
A. Of 1956, 
Q. 
MR, HAGERTY: 





























And was there an autopsy? 





Was there an autopsy? 
THE WITNESS: There was no autopsy for this reason, it was found 


that no physician in San Francisco would perform an autopsy where 





any legal questions might be involved. An autopsy was ordered by 
myself, and by my wife's doctor, Dr. Krebs, but as I say, no phy- 
sician would perform it, if there were any legal questions that 
might arise from such an autopsy. 

CHAIRMAN ALLEN: Q. Did you file a claim against the State as 
a result of this? 

A. What was the question? 

MR. HAGERTY: Did you file a claim against the State as a re- 
sult of this? 

THE WITNESS: I filed a claim with the State Board of Control 
after finding she could not sue the State of California, nor the 
Hospital or jurisdiction in a matter of this character, 

MR. HAGERTY: May the record show, Mr. Chairman, I was not his 
attorney at that time. There have been two other attorneys as I 
understand it, but I have just come intthe matter this last couple 
of days. 

CHAIRMAN ALLEN: Was any action taken on a claim? 

MR, HAGERTY : I don't know, What action did they take on that 
claim? Did they write you and deny the claim, or what? 
THE WITNESS: 





The claim was held on November 3rd, 1955, and 
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within several days after the hearing I received a statement saying, 
the statement consisted of one sentence, yourclaim number, whatever 
it was, is hereby denied. There were no reasons given, no explan- 
ation whatsoever made, 

CHAIRMAN ALLEN: @Q. Did you try to get a doctor from outside 
of San Francisco to make this autopsy? 

A. What did he say? 

MR. HAGERTY: Did you try to get any doctor outside the County 
of San Francisco to perform the autopsy? 

THE WITNESS: No, I did not try outside of San Francisco County. 

CHAIRMAN ALLEN: Q. There is an advertisement in the San Fran- 
cisco Chronicle this morning in the personal column that reads, 
"Persons having knowledge of abuse of patients in State Mental Hos- 
pitals please communicate with Henry H. Ladd, 35 Walter Street" and 
so forth? 

A. That is correct, that is run in several newspapers off and 
on for nearly a year. 

Q. You have run similar ads in other papers, the same ad in 
this paper before? 

A. What did he say? 

MR. HAGERTY: You have run similar ads to that ad in various 
newspapers? 

THE WITNESS: Yes, several others in San Francisco and Oakland. 

CHAIRMAN ALLEN: Q. Do you have an occupation you follow? 

A. No, my occupation up until two years ago when I retired to 


care for my wife, was as an employee of the Los Angeles Times, 






























Northern California office, headquarters in San Francisco. 
Q. Were you ever connected with an organization called the 
"Sportatorium"? 

A. What did he say? 

MR. HAGERTY: Were you ever connected with an organization 
known as the "Sportatorium"? 
THE WITNESS: No, I think what you refer to is a design of 
mine which is called the "Stadiseum". It is a sports and recrea- 

tion center. 
CHAIRMAN ALLEN: Any other questions? 
ASSEMBLYMAN LANTERMAN: Whereabouts? 
CHAIRMAN ALLEN: Mr. Lanterman. 
EXAMINATION BY ASSEMBLYMAN LANTERMAN: 

Q. Where was this sports center located? 

A. What is this? 

MR. HAGERTY: Where was this "Stadiseum"? 

THE WITNESS: It was never built. It was submitted to the 
City of San Francisco, but so far hasn't been built. 

ASSEMBLYMAN LANTERMAN: Q. What constituted the special merit 
of your design? 

A. Well, the main feature was the slowly revolving playing 
field which rotated at an almost imperceptible speed, the theory 
being that such a rotating field gave every spectator an equal 
view of what was going on. 

ASSEMBLYMAN LANTERMAN: That is all, thank you. 
CHAIRMAN ALLEN: Any other questions? 







EXAMINATION BY CHAIRMAN ALLEN: 


Q. 
A. 





Is there anything else you would like to tell us? 



























What? 
MR. HAGERTY: Is there anything else in connection with this 
case you'd like to tell them? 

THE WITNESS: Mr. Chairman, I can think of nothing else at 
present. I believe I have recited a fairly complete history of my 
wife's case, 

CHAIRMAN ALLEN: Q. I sent Dr. Krebs a request that he come 
today. I have had no reply. Have you had any word from Dr. Krebs? 

A. I haven't contacted him. Dr. Krebs has a very large prac- 
tice and today happens to be one of his office days. I didn't know 
that your committee had contacted him, or else I would have talked to 
him too, but I felt that perhaps his letter, his medical report as 
to my wife's condition might serve in his stead. 

Q. Did you have a report from Dr. Krebs? 

A. Yes; I have it here, 

Q. While he is looking for that, could you tell us whether you 
had any response to this advertisement? 

A. I have to date documented about one hundred cases of the 
abuse of patients in Northern California mental hospitals. All of 
those cases have been reported to me as a result of my advertising. 

Q. Have you done anything in the way of telling anybody about 
these cases to have some action done on them? 

A, What was the question? 

MR. HAGERTY: Have you told anyone anything that would bring up 








action on these cases? 


THE WITNESS: Would do what? 








MR. HAGERTY: Would start action moving on these cases. 





THE WITNESS: My work in that respect is not completed. Many 

























of these reports must be verified and put in proper written form, 
that is going to require in my opinion approximately sixty days 
more. When the cases have been verified, and properly documented, 

it was my purpose to present them to one of the legislative com- 
mittees or to the Attorney General's department. 

CHAIRMAN ALLEN: Q. Are you preparing this material yourself? 

MR. HAGERTY: Are you preparing this yourself? 

THE WITNESS: I am doing it entirely alone and unassisted. 

MR. HAGERTY: We have a copy of Dr. Krebs! report of August 
9th. This is the original so I don't know whether we have another 
copy or not, maybe there is a ccpy in the doctor's office. Maybe 
you could have it copied and return the original to us. 

EXAMINATION BY ASSEMBLYMAN LANTERMAN : 

Q. Mr. Chairman, before we introduce that, may I ask this ques- 
tion of the witness? How does Mr. Ladd propose to document or to 
verify these cases? What investigatory process has he intended to 
use to give credence to these reports that have come to him as the 
result of these ads? 

MR. HAGERTY: Do you understand that? 

THE WITNESS: I propose to interview some of the people who 
have made these reports and other cases I propose to obtain sworn 


statements. I might say, in every case I propose to obtain sworn 
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statements because after interviewing some of these people, I will 


then take their affidavit. 






ASSEMBLYMAN LANTERMAN: That is all. 





CHAIRMAN ALLEN: Any more questions? I have this letter, 























stationery of Dr. Byron A. Krebs, 642 Capp Street, San Francisco 10, 
August 9th, 1955, signed by -- I can't read his signature but I will 
read the letter, 

"Daniel J. O'Brien, Jr. 

351 California Street 

San Francisco, California 

Dear Mr. O'Brien: 

"Mrs. Bonnie Ladd of 35 Walter Street, San Francisco, accompan- 
ied by her husband, Henry H. Ladd, came to my offices on the night 
of Saturday, April 9th, 1955, following her release from Agnews 
State Hospital, where she had been a patient voluntarily for some 
three weeks, 

"Mrs, Ladd had entered this hospital upon my recommendation, 

"When Mrs. Ladd came to my offices it was immediately apparent 
that she had suffered a severe assault upon her person. Mr. Ladd, 
upon bringing his wife from the Agnews Hospital earlier in the 
evening, at my suggestion, had taken her to the Mission Emergency 
Hospital in San Francisco, Mr. Ladd stated to me that he had re- 
quested first aid treatment for his wife at this hospital, but that 
a doctor there had refused such treatment, giving as a reason the 
statement that the hospital accepted charity patients only, and that 
upon his, Mr. Ladd's offering to pay for any services rendered, 


treatment of his wife was still refused. 
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"When I saw her, Mrs. Ladd's appearance showed she had received 





no treatment of her injuries prior to coming to my offices. 
"My examination of Mrs. Ladd upon the above-mentioned date re- 


vealed multiple contusions over the upper left extremity and neck 






and bruises along the left lateral chest cage. The left eye was 







blackened and swollen, and the face bruised and cut. The neck 


muscles were spastic and evidence of trauma to the cervical spine was 





















apparent. The head and neck were drawn forward in a semi-flexed 





position. The small finger of the left hand was badly swollen and 





inflamed and deformed and severely painful to manipulation. X-ray 
findings showed multiple fractures of the finger. 

"In my opinion, Mrs. Ladd must have been beaten over a period 
of fifteen to twenty minutes in order to have sustained the numerous 
and widespread injuries that had been inflicted upon her, 

"Photographs of the patient's injuries were taken in my offices 
at this time. Also photographs of Mrs. Ladd were taken by San Fran- 
cisco Chronicle photographer in my offices on April lith, 1955, and 
a full report was given at this time to the reporter from the same 
newspaper. 

"The patient has remained under observation due to the stiff- 
ness of the cervical spine and spastic neck muscle, 

"Diagnosis: Soft tissue trauma, multiple bruises and contusions, 
multiple fractures of the small finger of the left hand, 

"Prognosis: Guarded. 

"If there is any additional information which you may desire, 

I will be pleased to furnish it." 
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"Very truly yours, 






Then the signature, which I can't read. Thank you very 


























much for coming, Mr. Ladd. Thank you. You may be excused. We ap- 





preciate your time and trouble. Mr. Hagerty, do you want to take 





this letter and these photographs with you? 
MR. HAGERTY: What was that, Mr. Chairman? 
CHAIRMAN ALLEN: Do you want these documents back? 
MR. HAGERTY: Yes, I think I'd iike to have them. 
CHAIRMAN ALLEN: Thank you very much, We have the sub- 
stance of the letter in the record. Is Dr. Abbott here? Come for- 
ward, please. Raise your right hand, please. 
GORDON A, ABBOTT 
Physician and Surgeon II 
Agnews State Hospital 

having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Be seated and give us your name, please. Why don't you 
take the other chair, please, Doctor, and facing into the micro- 
phone, would you give us your full name? 

A. Gordon A. Abbott. 

Q. And your occupation? 

A. Physician. 

Q. You are employed here on the staff of the State Hospital? 
A. I am. 

Q. How long have you been employed here? 


A. Since July 20th, 1953. 
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Q. And how long have you been practicing medicine in California? 
A. In California, the same time. 

Q. 
A. 





And previously, somewhere else? 


I was a commissioned officer in the United States Public 





Health Service, and was on active duty for twenty-four years in 
various hospitals of the Public Health Service. 

Q. And what is your capacity here at this hospital? 

A. I am an internist, the position description is physician 
and surgeon II. 

Q. I take it because off your specialty you don't do surgical 
operations? 

A. No, only of the very most minor nature, I am not a surgeon. 

Q. And are you familiar with the case of Mrs. Ladd just 
described? 

A. Yes, I am, 

Q. Will you tell us about it, please? 

A. Well, Mrs. Ladd was admitted to the hospital, I'll have to 
refer for dates to the records. 

Q. Go right ahead. 

A. Was admitted to the hospital on March 17th, 1955. At that 
time her age was stated as 59 years. The commitment, history on 
the commitment paper, and this was a voluntary commitment, was con- 
dition began gradually in November of 1952, and is ascribed to pre- 
senile brain disease. The patient is confused, restless, and shows 
severe memory loss, unable to find her way, easily gets lost, set 


fire to the furniture, 
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I saw her following her admission to the admission ward, and 


transfer to ward 30 on March the 22nd, at which time I examined her 











and entered a note in her chart. 


Q. 
A. This note was that this 59 year old patient seems to me to 


Go right ahead, 





be clearly a case of pre-senile brain disease, with chronic brain 
syndrome, but her husband had been told it had developed so rapidly 


it must be a brain tumor. It is inconceivable to me that she could 

























have had progressive signs of deterioration without localizing 
neurological signs due to a tumor with a duration of two and a half 
years. 

At that time I also ordered an X-ray of the skull and that was 
reported as negative. 

The history in the case is obtained from a report from Langley 
Porter Clinic, and also the anamnesis taken by our social worker 
was partly the basis for the opinion that I expressed. 


These two documents contain information which substantiates the 





impression of a chronic brain syndrome due to pre-senile brain 
disease, 

Q. I don't understand what you mean by syndrome. 

A. That means a combination of symptoms and signs. 

Q. Are you familiar with these bruises that she got on April 
the 9th? 

A. I was not on duty that day, and I did not actually see the 
patient that day. That was on a Saturday, and I was scheduled off 


on Saturday and Sunday that week, 




























Did you have a record of those bruises? 
There is a record made by those who were on duty. 
Tell us. 
Contained in the clinical records. 
Tell us what is in it. 
An entry made on that date was that Bonnie Ladd has 
ecchymosis about the left eye and abrasions of neck and chest. 
This was signed by Dr. King of the staff. 
Q. 


A. That means a discoloration with blood underneath, a thin 





What do you mean by ecchymosis? 


layer underneath the eye, this case was described of the eye, and it 
is a black and blue mark, in other words, is the lay term for 
ecchymosis, 

Q. Is that any special incident report you spoke of? 

A. It is. 

Q. May we see it, please? This part of Dr. King's, dated 
April 9th, 1955, at 10:45 A.M. On the opposite side of the page 
it has ward 30, date, April 9th, 1955. Hour, 7:10 A.M., patients 
involved: Ladd, Bonnie. Parrazzo, Rose. Description of incident in 
detail: Ladd, Bonnie, was attacked by Parrazzo, Rose, in toilet, 
west end. Ladd, Bonnie, obtained discolored left eye and scratches 
on face and neck, No injury to Parrazzo, Rose, the aggressor. Ladd, 
Bonnie, restless but not combative. Signed Alma Spencer, employee 
in charge. Witnesses or assistants: Ethel Hunt. Investigation of 
supervisor, signed by Supervisor Edna L. Parks, 10:30 A.M., the 


same day, states as follows: "As stated, Bonnie Ladd has a somewhat 
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discolored slightly swollen left eye, scratches on face and neck, 
no apparent injury to Rose Parrazzo." 
Anything more you can tell us about this case, Doctor? 

A. Well, are there any specific questions, or angies of the 
case that you would like to have? 

Q. Have you seen Mrs. Ladd at any time after she was released 


from the hospital? 





A, At no time after she was released from the hospital. 





Q. Talked to Mr. Ladd about the case? 
A. I saw him, I was in the hospital in the clinical building 
for personal reasons on the morning that this occurred, and I spoke 
to him very briefly then, and told him that I knew nothing about the 
particular incident because it had just occurred shortly before. 

Q. Do you know any reason why an autopsy could not have been 
made? 

A. No, I see no reason why an autopsy could not have been made, 
It would be the individual prerogative of a pathologist whether he 
would do it or not, unless he were in a position of public servant 
when it might be ordered, of course, 
Q. Do you have occasion to order autopsies yourself? 
A. No. 
Q. You don't? 
A. I can't order an autopsy. I do not have that authority. 
Q. Well, who does? 
A. What? 


Q. You mean the relative orders the autopsy? 
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A. The relative gives permission for it, but in the case of 
injury, a pathologist would have the prerogative of refusing to do 
an autopsy, if he so desired, unless he were associated with a 
coroner, or a medical examiner's office at which time he could do it, 
of course, 


Q. In other words, if there is an injury, it is up to the 







coroner to <-- 


A. 





It would be up to the coroner to order an autopsy. 








Q@. I see, 





A. That is as I understand it in California. Some states it 
is a medical examiner, 


Q. Do you know whether Mr. Ladd made any request that his 











wife's bruises be treated on that Sunday when he was here and took 
her out? 
A. I have no personal knowledge of that, nor that he requested 
it. The feeling that I had when I spoke to him was that he wished 
no further delay, but wished to take her home forthwith. 
CHAIRMAN ALLEN: Any other questions? 






ASSEMBLYMAN LANTERMAN: Yes. 










CHAIRMAN ALLEN: 





Mr. Lanterman, 
EXAMINATION BY ASSEMBLYMAN LANTERMAN: 
Q. Dr. Abbott, I notice on the report here there is an in- 


dicated area where it says, after the details of the report, 





“incident should be investigated further:", with a square for 


checking "yes" and "no." This square is indicated with a check 






mark "no," Then down at the bottom it is signed by the reviewing 
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officer, with a signature, either clinical director or assistant 
superintendent. Now who would review this as a special incident, 
who would sign this at the bottom of the report? 

A. Well, in a case of that sort, if there had been an indica- 
tion for further investigation, normaily the Assistant Superintendent 
would do it, or in his absence, it might be the Clinical Director 
or the Superintendent himself, or such individuals as they might 
designate. 

Q. And who determines immediately following an incident of 
this kind, that the matter should or should not be investigated 
further? 

A. The physician who sees the patient following the incident 


and signs the report. 


Q. And the patient was seen then on 4/9/55, hour, 10:45 A.M., 


signed by King, is that the M.D.? 

A. That is it, Dr. King. I can't verify the dates or the 
hours because I don't recall. 

Q. Iam just reading the report, Doctor. 

A. I see, 

Q. I am just trying to find out the procedure of checking who 
has the authority, how is it checked and counter-checked, as to the 
observation of the condition of the patient following the special 
incident report and who then, by chain of authority is responsible 
so that if in an event of this kind there is a thorough recheck 
possible? 


A. There are two people who review the incident in addition 
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to the one who fills out the original incident report. The technician 












or nurse on charge of the ward 





is the one that sees that the report 





is filled out. That is on the face of the report. Then it is check- 


ed by the area supervisor, and the physician who is charged with re- 





sponsibility on the ward at the time it occurred, 
Q. 





Weil, it has here -- 


A. Now, sometimes the physician sees the patient and reviews 










the incident before the area supervisor does. Sometimes the area 
supervisor sees the patient first, and reviews it, investigates it. 
Q. Then the witness or assistant indicated here, Ethel Hunt, 
and Alma Spencer, signed over the line, employee in charge, who would 
Alma Spencer be? 


A. She is a technician who worked on ward 30, and the other 













one, Mrs. Hunt, also was a technician assigned to duty on ward 30. 
Q. Edna L. Parks as Supervisor then would be the one superin- 
tendent, I mean the one next in charge over them? 


A, That is right. 








ASSEMBLYMAN LANTERMAN: That is all, 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Doctor, does your work here at the hospital involve any 


treatment of mental illness as distinguished from physical illness? 









A. 
Q. 


Indeed it does. 





In what way? 
A, Because practically all of the patients in the hospital are 
committed as mentally ill, and when they develop medical conditions 


and require my assistance, I also have to handle the mental illness 







as well, while they are under my supervision. 
Q. But the people who come to you are people all who have 


physical problems, that is the occasion for your seeing them? 

























A. Most of them do. There are some of the wards that I have or 
have been assigned to that have not required very much in the way of 
psychiatric care, nor more in the way of medical care and assistance 
except general supervision because many of them are custodial cases, 

Q. Do you have wards under your direct supervision? 

A. Yes, I do. 

Q. At the present time? 

A. Yes, I do. 

Q. How many wards? 

A. Three, 

Q. And what kind of wards are they? 

A. The acute male hospital ward, the male infirmary ward, and 
an ambulant male senile ward. 

Q@. And in addition to these wards that are under your super- 
vision, do you have a clinic or examine patients in your office 
that come from other wards? 

A. I conduct a clinic once a week, Wednesday afternoons, to 
see referred patients. 

Q. And do you have meetings of the medical staff at all? 

A. The medical staff customarily meets, let me correct that, 
we have medical staff meetings for the whole staff regularly. There 
are also sub-meetings of those that are assigned to particular 


wards that have care of the medically as well as the mentally ill. 
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The two hospital wards and ward rounds are made by the group of 




























physicians charged with care of patients on those wards and their 
relief doctors, and these rounds are made regularly almost without 
fail on Friday afternoons, each Friday. 

Q. Wards that are under your supervision, how often do you go 
through the wards? 

A. I go through them daily, and sometimes I am there two or 
even three times in a day, that is particularly true on the acute 
hospital ward. 

Q. You feel it is possible for a patient to get lost here? 

A. Well, no I don't, 

Q. You feel it is possible for them to get stuck off some- 
where, where people forget about him? 

A. I don't believe so, not in view of my experience at the 
hospital. Now, I may forget about a patient that I have had and 
treated, and transferred to someone else, but there are notes in the 
record indicating that I have seen him, and when I review those it 
usually recalls the patient to mind. 

Q. But that is a patient who is under someone elsds immediate 
care? 

A. Oh, definitely. 

Q. Do you run across anything in the way of what you consider 
abuse or mistreatment of patients by employees, hitting, kicking, 
Slapping, anything of that sort? 

A. No, I neweats. I have heard people talk about it, but I 


have never seen it to my knowledge, and I have never had cause to 











46 
believe that it actually had happened, and I feel from what I have 
observed of the employees in the hospital here, that they are a 
dedicated, reliable, fine group of people, and I have worked in hos- 
pitals all over the United States, and I don't think I have ever 
seen a more dedicated group than we have in the hospital here, 
Q. 


wards that has bruises? 





What do you do when you find a patient in one of your 










A. I talk to the patient. If the patient is capable of giving 





a coherent history, I verify the statements made on the incident 


report. If he cannot verify them, I try to talk to others who have 





seen the incident. Many times there is no one who has seen the in- 











cident occur or can describe why the bruises may have appeared. I 
then check with the technicians and exhaust all means possible of 
determining whether this has been any abuse or whether the incident 
is actually as it was reported. 
Qe. 
A, Well, the majority of bruises in the hospital occur in 





What kind of cases do you get that cause the bruises? 













elderly people, elderly people who are ambulant, are unsteady on their 











feet. They bump into things, they run into doors, they run into door 














frames, they stumble, the bump against things and those are frequent 






causes of bruises. Actually, bruising can be caused in many old 


people who have fragile blood vessels; can be caused by picking them 









up to put them in a tub to cleanse them, just a very slight pressure 


may produce a rather considerable bruise mark in elderly people, and 






there are many, many ways in which they can have what appear to be 





bruise marks when there has been no pressure or no injury at all. 
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Their diet is very adequate in the hospital, the diet offered to 
them, but many times the patients will not eat what is offered to 
them, They will reject certain foods and as a result of this they 

may develop deficiencies and some of them do deveiop deficiencies of 


vitamin C, and when they do, they can have spontaneous hemorrhages 








under the skin, that is what is known as scurvy. It isn't seen 
commonly, but we have seen some cases in the hospital here, and it 


wasn't because they hadn't been offered adequate diets, but because 





they rejected much of the diet. They would restrict their eating 










to the foods that they wanted to eat, and rejected the foods they 
didn't want to eat. 
Q. 





Do you have any patients that you have to feed, spoon feed? 
A. Many patients have to be spoon fed because they cannot feed 
themselves. 


Q. 





Any spoon fed because they don't want to eat? 


















A. No, we don't force them to eat. We urge them to eat. We 








try to get them to eat, and many of them are so uncooperative that it 
is difficult to know whether they want to or not, and if you put a 
small amount of food in their mouth, they will swallow it, but they 
will shake their head if you ask them if they want anything. 

Q. Do you have any -- 

A. And we usually have the patient sitting up when we do this, 
not lying down on the bed, we have them in a wheel chair or sitting 
up in a chair when they are spoon fed to avoid the possibility of 


aspiration of food. 


Q. Do you have any senile custodial cases here distinguished 







from the mentally i11? 
A. Yes, we do, 

Q. 

A. I couldn't answer that right off the cuff, sir. It is a 








How many? 


considerable number, would run up into several hundred. 





CHAIRMAN ALLEN: Lanterman. 
























Mr. 
EXAMINATION BY ASSEMBLYMAN LANTERMAN : 

Q. Doctor, you indicated that no so-called forceful feeding, 
in other words, involuntary entrance of foods by an attendant into 
the mouth of the patient, spoon feed, or however is used? 

A. Yes, if you spood feed a patient in a sense it might be 
called force feeding. 

Q. If they object or are reluctant to eat, that could be termed 
forceful feeding? 

A. It could be termed forceful feeding. 

Q. You also indicated you took a great deal of care to see 
that the patient was in an upright position, or seated position? 

A. That is right. 

Q. So that aspiration of the food would not take place? 

A. I think that I indicated, if I didn't I meant to, that it 
was less likely to occur. 

Q. It does occur even when you take precautions? 

A. It occurs in perfectly normal people, eating out in 
restaurants, aspirate food from time to time into the wind-pipe and 
choke on it, have difficulty expelling it. 


Q. It is an involuntary contraction or muscle spasm, that is 
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beyond the control of the individual at the time? What causes an 




























aspiration? 
A. I don't know. Sometimes I suppose in normal people it is 
because they get in a hurry and they are talking while they are eating. 
If they talk while they are eating, they will aspirate some food in- 
to the trachea. 
Q. 
and slightly reluctant or rebellious to eat? 


What would cause it in a mental patient being spood fed, 





A. Taking in a breath when there was food in the mouth in the 
process of being swallowed. 

Q. And that could occur into choking of a patient? 

A. It could occur in anybody. 

Q. And forceful feeding just for the purpose of identification 
is, or could be construed as feeding by an attendant? 

A. There is a term used in medicine, very widely, that is on 
patients who are ill with fever diseases of forced fluids, but forced 
fluids means to urge frequently, and offer frequently. It doesn't 
mean pour them down the throat, but the term is used widely force 
fluids on this patient. 

Q. Well, the thing I am concerned with is a case in another 
hospital that had occurred in which a conviction was secured by 
court action, and the term forceful feeding was used, the patient 
died as a result of an aspiration and choking, and the patient 
choked to death. Now, I was merely trying to get some information 
for myself to indicate what the mechanics of this problem may be 





handling certain types of patients. 
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A. Basically, if there is food in the mouth and the patient 





breathes while he is swallowing the food, he is very apt to suck 
some of the food into the wind-pipe, into the trachea. 


Q. And if you have a kind of a patient that is not entirely 





competent, and is a mental case to a degree that they are more or 

less helpless, or more or less involuntary with some of their 

muscular reactions, it would be pretty impossible then to rescue 

that case as a matter of keeping the patient from choking? 
A. You are speaking about a hypothetical case? 

Q. 

A. 


Yes, hypothetical case, it could occur? 





















It could occur, it would be impossible to rescue them, yes. 
ASSEMBLYMAN LANTERMAN: We, as laymen, members of the com- 


mittee, do not always understand all the mechanics that are routine 





to you people here, and in seeking this information we are trying to 
get background of information to help us in our deliberations. 
Thank you, Doctor. 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. 
beating of Bonnie Ladd? 





Dector, did you ever talk to this Rose Parrazzo about the 


A. I did. I spoke to her on the Monday following the Saturday 










in which the incident occurred. At that time she told me that she 
had struck Bonnie Ladd because she bothered her in the toilet room 
and intimated that under similar circumstances she would probably 
do it again. 
Q. 


bothered her? 


Did Rose Parrazzo tell you what Bonnie Ladd was doing that 














A. No, she just said, "She bothered me." 
Q. 
A. Yes, I don't know what is recorded in the chart, but 





Do you know the diagnosis of Rose Parrazzo? 


essentially she has senile brain disease with very little actual 
deterioration for her age, but with behavioral reactions and at 


times some definite delusions so she might be termed a senile brain 
























disease, with behavioral and psychotic reaction. She also has a 
chronic heart disease, arteriosclerotic in nature, and has been in 
heart failure and actually has been controlled, heart failure con- 
trolled by digitalis for a considerable period of time. I don't 

know the exact time now. I would say about a year and a half, or 
thereabouts she has been receiving digitalis for her heart condition. 

Q. Has she been combative toward other patients on other oc- 
casions? 

A. The behavioral reactions I mentioned are those that have a 
sudden flare-up with temporary aggressiv behavior, but most of the 
time she was rather quiet and actually tried to assist at times with 
minor tasks about the ward. 

CHAIRMAN ALLEN: Other questions? Miss Donahoe, 
EXAMINATION BY ASSEMBLYMAN DONAHOE: 

Q. Dr. Abbott, did you see Mrs. Ladd after her injury? 

A, That question was asked before. I answered in the negative, 
no, I didn't see her after her injuries. 

Q. I see. Do we have a record of any of the behavior habits 
of Rose Parrazzo in any other incident reports in the hospital? 


A. I do not have Rose Parrazzo's chart available, and I can't 





























state, but -- 

Q. I wonder if she had a repetitive pattern of incidents? 

A. I have an idea since she has been in the hospital there 
have probably been several such incidents, but that is only my own 
feeling on it, and I don't recall any other definite incidents which 
she was involved, although I am sure they must have occurred. 
ASSEMBLYMAN DONAHOE: I'd like to reserve questions for 


any doctor who might have seen Mrs. Ladd. 





CHAIRMAN ALLEN: We will have another doctor. Are there 


other questions? Thank you very much, Doctor. 





DR. ABBOTT: May I return that sheet to the chart at the 
present time? 

CHAIRMAN ALLEN: We'd like to use this in questioning some 
other witnesses. Leave it temporarily, and we will be glad to re- 
turn it to you at the end of the day, if that is agreeable. Is Mr. 
Meyer, Coroner, present? 

WILLIAM H. MEYER 
Coroner 
Santa Clara County 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your full name, sir? 
A. William H. Meyer. 
Q. M-e-y-e-r? 
A, M-e-y-e-r. 


And you are the Coroner of Santa Clara County? 
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- That is right, sir. 
And how long have you been the Coroner? 


. Since May 16th, 1955. 


O&O r- © P 


» And did you work in the Coroner's office before that? 

A. No, I didn't, I worked at the County Health Department as 
a sanitarian and as a supervisor sanitarian in this county. 

Q. I see. And during the time that you have been the County 
Coroner, have you had occasion to investigate any deaths at this hos- 
pital? 

A. Yes, sir, I would say myself and the staff investigated ap- 
proximately six or eight deaths during that period. 

I have some of the histories with me of those that we were able 
to recall from memory during that period of time. We do not segre- 
gate them by deaths occurring in Agnews State Hospital, but record 
them as they occur chronologically. 

Q. Do you have quite a few deaths you were called upon to in- 
vestigate, and some of them are here at this hospital? 

A. That is right, sir. We investigate approximately eight 
hundred deaths per year, that are coroner cases as defined by the 
Health and Safety Code. 

Q. When you investigate a death that occurred here at Agnews 
State Hospital, how do you go about it? 

A. Well, we receive the call usually from some member of the 
staff of Agnews State Hospital, and either myself, usually one of 


the investigators, of which we have three at the present time, three 


paid investigators, they come out here to contact the person who has 
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the information about what has occurred, and the body is viewed, the 
statements of the people who have knowledge of the incident is taken, 
and usually a post-mortem is ordered if it is felt necessary in order 
to determine a true cause of death. 
The post-mortems in practically all the cases that I can recall 
are performed by Dr. Herbert Breyfogle, the pathologist at the State 
Hospital, and also a pathologist -- 
Q. 
if you talked a little louder. 





I wonder if the people in the back can hear. It may help 



















A. Dr. Breyfogle is the pathologist that performs most of the 
post-mortem examinations of patients dying in Agnews State Hospital 
as well as many of the coroner deaths that occur throughout the 
County. His written report is eventually sent to us, upon comple- 
tion. 
Q. 


and investigate any deaths? 


Do you have occasion yourself to come cut here personally 





A. Yes, I have once, sir, and that was rather a similar case 
to the one discussed just previously, in which an elderly, this was 
rather an elderly person, who was attacked by one of the patients in 
the rest room, and the elderly person attacked died half an hour or 
an hour or so later. A post-mortem was performed on that lady and 
it was determined that she died of a cerebral hemorrhage. Is there 
any specific questions about that? 

Q. Well, have you run across any cases since you have been 
coroner in which there were any indications that an employee had 


some connection with the death of a patient? 
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A. None, not at all, Mr. Alien. 


Q. 


there might have been some criminal responsibility on deaths here at 





Have you had any cases where there was an indication that 


Agnews? 

A. No, no, there hasn't. I was thinking again of this death 
where a patient who is not responsible for her actions attacked 
another person because she felt that the old lady had a "hex" on her 
which was one of the terms used in the report. 
Q. 
did you talk to patients about it? 





When you came out here yourself and investigated this case, 


A. No, it was not only our office but the sheriff's representa- 
tives were here in force and we interviewed all the psychiatric 
technicians and doctors who had intimate knowledge of what had hap- 
pened, and we had access to their reports which had been submitted 
and we questioned the people directly. 
Q. 


with it? 


Did you ask the sheriff's office to come out and help you 








A. They were here at the same time. I don't know what the 
sequence of events were, but they were here when I arrived, with 
another investigator from my office, which is often the situation 
in our investigation of coroner cases throughout the County, where 
any violent action has taken place. 


Q. 





Then you are investigating a death, if you have indications 







that will lead you to feel there might be some criminal act involved, 





what do you do? 


A. This is a hypothetical question? 
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Q. Yes. 

A. In that case, if there was a person who was under suspicion 
as having caused the death by a criminal act, the law enforcement 
agency would then take that person into custody, and we would co- 
operate with them in supplying them with whatever information our 
office was called upon, such as autopsy findings, would be quite 
significant in such a case, as to whether the death did or did not 
result from the violent act, and any other witnesses’ testimony 
that we might have that the law enforcement agency would not have. 
It is a cooperative thing, whether it is the sheriff's office or 
police department, or fire department, or any other agency of the 
County. 

Q. Who decides whether there will be an autopsy in these cases? 

A. The Coroner does, myself. 

CHAIRMAN ALLEN: Any questions? 
ASSEMBLYMAN LANTERMAN: What is the Coroner's name? 
CHAIRMAN ALLEN: Mr. Meyer. 


EXAMINATION BY ASSEMBLYMAN LANTERMAN : 


Q. Mr. Meyer, have you had any medical training? 

A. I have what is equivalent perhaps a pre-medical background 
from the University of California. I graduated with a B.S. degree 
in the Public Health which did have a number of life science courses 
and my training as a sanitarian, and occupation as a sanitarian brought 
me into the law enforcement field as well as that of medicine and the 
life sciences. 


Q. That is not required then, as part of the County requirement 





that the Coroner shall be a licensed M.D.? 

A. That is right, sir, it is not required. 

Q. The cooperation of the sheriff's department, coroner's of- 
fice, and so on, is a matter of routine, how is that set in motion, 
request from the hospital superintendent? How would the sheriff's 
office, for instance, be alerted to come to make an investigation? 

A, It would probabiy be by a direct telephone call from the 
institution. Mr. Hooton is here with me from the sheriff's office. 
He could perhaps fill you in better on that, on that point, sir. 

Q. I was only concerned with the line of communication and how 
it is set in motion, and what coordination there is between local 
law enforcement and the coroner's office and the institution. 

A. The County radio is the brain center of the County, in which 
instances of this nature is reported, and they would in turn con- 
tact the coroner's office if we were needed, the sheriff's office or 
any other police department or fire department on such incidents. 

As far as reporting to our office, the State Health and Safety 
Code and Government Code indicates what a coroner case is, and all 
medical practitioners and hospital staffs who are concerned with such 
reporting are aware that we ought to be notified in certain instances 
here of death due to violence, or possibly due to violence, and as 
to which person reported it, my records may or may not show. 

I might also add that in my capacity as sanitarian, with the 


Health Department, I had perhaps many more contacts with the Agnews 


State Hospital than as Coroner, and that would be being admitted to 


the wards to take water samples and to inspect the kitchens and water 
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systems, and garbage, and the environmental sanitation you might say 
so I have seen many patients here, I have contacted many of the em- 
ployees as well as the staff, and also from the point of view of the 
citizen in participating in the parties that are given the wards 
frequently, I would say that two to three times a year I would be 


out here with various groups to put on parties for various wards, 







and have mingled frequently with the patients. And I think I can 


volunteer the information that the care and treatment and feeding 













of these people is of a very high caliber, So often the conversa- 

tions entered into with the patients would revolve upon their treat- 
ment here, and many of them voluntarily expressed the feeling that 
they are indeed fortunate to be in such an institution and be so 
well cared for. I have not once had anyone indicated to me they are 
mistreated in any way. 
Q. 


in Santa Clara County as to number of sanitary facilities in a given 





Have you any standards by Building Code or Sanitary Code 








ward, where the patient load is of "X" number of patients? Do you 
have any standards for that that you require as part of the Code? 

A. Perhaps one point I should clarify, in performing these 
inspections of the State Hospital, they were either in the company 










of such as the inspection of kitchens and things like that would be 
in the company of State Health Department employees who have juris- 
diction here and the water sampling, the periodic water sampling 
was done as a courtesy to the State Health Department because of the 


fact that we had the staff here and facilities, and that they were 





quite some distance removed to perform that function. So whatever 
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Codes would be set up for the State institution I believe that would 
be a State requirement. 


Q. The County Building Code then, in an instance where, presum- 






ing you had a standard of sanitary facilities, number of vessels and 









basins and bowls and so on required for"X" number of human beings for 
use in a ward, presuming you did have a standard of that kind for use, 


as a sanitary protection, would the county code prevail in a State 





institution located within the county? 




















A. Iam afraid I am not qualified to answer that question, sir. 
Q. 


cept for information for myself. 


I am just raising it, not for any particular purpose ex- 





A. I strongly doubt it, but again it is a jurisdictional ques- 
tion and my experience as a County Health Department employee was 
that the State did have jurisdiction completely as far as sanitation 
was concerned, and we assisted them on request only. 

ASSEMBLYMAN LANTERMAN: We might take a good look at that 
line of jurisdiction in this instance, and I think it is a worthy 
point. I am going to ask the Chairman to make a note of it. 

ASSEMBLYMAN DONAHOE: Mr. Allen. 

CHAIRMAN ALLEN: Miss Donahoe. 

EXAMINATION BY ASSEMBLYMAN DONAHOE: 

Q. Mr. Meyer, in your capacity as Coroner, you mentioned hav- 
ing been to the hospital several times, eight or nine times, going 
over the records of the people involved. In your opinion, would you 
Say the records given you were adequate, plus, and that the people 


to whom you spoke in your conjunction of carrying out your duties 
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were cooperative and willing to give you all the cooperation neces- 


sary in the pursuance of your duties. 





A. Definitely yes, there has been excellent cooperation and is 
not a record in this hospital that we do not have access to, or any 
person we want to question, they forthwith brought to us. 


ASSEMBLYMAN DONAHOE: Thank you very much, Mr. Meyer. 





CHAIRMAN ALLEN: Thank you, Mr. Meyer. You may be excused. 
















Mr. Hooton, please, 





JOHN CECIL HOOTON 
Sheriff's Office 
Santa Clara County 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your name, sir? 
« John Cecil Hooton. 
- And employed in the Santa Clara County Sheriff's office? 


- That is correct. 


A 
Q 
os 
Q. On which detail? 
A. Well, checks, homicide. 
Q. And how long have you been in the sheriff's office? 
A. Seventeen years. 

Q. And in your service there, have you been called on from 
time to time to come out to Agnews State Hospital and investigate 
any deaths of patients? 


A. One patient. 





Q. One? 









A. One. 
Q. What was that? 
A. 11/19/55. 


Q. And have you had occasion to investigate deaths of other 





people here at the hospital? 
A. 
Q. 
A. I don't remember. February the 12th of '42, just one, I 


I believe there are two attendants. 

























When were those, just approximately? 
am sorry. 

Q. And do you remember who called you to make this investiga- 
tion? 

A. The one in '42, it was by the Coroner's office, and the one 
of November '55, was Dr. Swain. 
Q. 
A. 





You had occasion to come out here the other times? 















sir. 





No, 

Q. Would you tell us briefly how you went about your investi- 
gation on those two cases, and what happened, what your findings 
were? 

A. Which one do you want to refer to first? 

Q. Both of them. 

A. One in 'hO, was reported to our office at 8:15 P.M., and 
I, in company with Captain Gibbons, and Deputy Cordrey , we came to 
the office of Dr. Mullen, Medical Superintendent here at that time. 

Q. Is that a patient or employee involved? 

A. Employee. 

Q. The employee died. Did you find any other person was 
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responsible or connected with the death? 





It has been back 





A. 





I haven't had time to read this over. 



























quite a while. I am trying to look at the notes here. Mr. Charles 
Duncan, who was the attendant, and had been struck either in the 
chest or face by Naldo Massetti, supposedly non-violent patient, 
when he, Duncan, was attempting to restrain the patient on ward 
number 15. Dr. Mullen said Duncan had fallen against a wooden cup- 


Duncan, as attendant, was 





board and slid prostrate on the floor. 


assigned to ward number 15. Dr. Mullen's office, we went over to 





ward 15, where we interviewed Mr. Green, a witness, also another 
attendant, and that case it was, he stated he heard a scuffling 
sound on the floor below and he was aware the patient should be in 


bed at that hour. Green said he descended to the first floor and 





in a supply room off the hallway he saw Duncan grappling with Naldo 
Massetti. Green said he rushed to Duncan's assistance, when Massetti's 
arm appeared to slip and it appeared he had struck Duncan under the 
chin. Duncan, Green said, immediately fell against the wooden cup- 
board, then slipped down to the floor. The body was still in the 
original position, prostrate on the floor when we viewed it with Dr. 
Mullen and Deputy Coroner Ryder. 

Q. Did you take any criminal action against anything arising 
out of that case? 

A. No. 

Q. That was a patient involved with an employee and the em- 


ployee died? 





A. ... (Reporter's note: The witness nodded indicating an 
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affirmative reply) ... 


Q. How about the other case, what was that, a patient that 





died? 

A. This was the one the Coroner just told you about, Mrs. 
Laura Anderson, 85 years of age. 

Q. Do you have anything to add to what the Coroner said? 

A. No, I haven't. 

Q. You were in on that investigation yourself? 

A. Iwas here, yes, sir. 

Q. Did you have any difficulty in locating witnesses or find- 
ing people to talk to that you wanted to investigate in the course 
of the investigation? 

A. No, they were all brought right into the ward. 

Q. Any questions? Do you have other people in the sheriff's 
office that come out here from time to time? 

A. Yes. 


Q. You work with them in the course of your business and talk 





to them about what they do, and what they see out here? 
A. Well now, there hasn't been too many cases, when you refer 
to coming out here, I am thinking of bringing mental cases out here, 
Q. Most of the work of the sheriff's office involved Agnews 
is bringing patients to the hospital, is that right? 
A. That is right. 
Q. Sometimes you have to go after one who leaves? 
A. Well, I very seldom do. We have two men that handle that 
detail. That is all they do. 
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Q. Do you know whether there has been anything turned out by 


the sheriff's office that involved any mistreatment of patient by 
employees? 
A. To my knowledge, no, 
CHAIRMAN ALLEN: Any other questions? Thank you very much, 
You may be excused. We will recess and convene again at 2:00 
o'clock. 


eee Whereupon the hearing was duly recessed at 12:22 
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».. The afternoon session of the public hearing of the 
Assembly Interim Committee on Social Welfare, Subcommittee on Con- 
ditions in Mental Hospitals, was convened at 2:15 P.M., Tuesday, 
October 9, 1956, at Agnews State Hospital, Agnew, California, 


Assemblyman Bruce F. Allen, Chairman, presiding ... 


_CHAIRMAN ALLEN: The meeting please come to order. Is Dr. 
Wells present? Come forward, please. Would you stand and raise 
your right hand, please? 
JOHN J. WELLS, M.D. 
Santa Clara County 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your name, sir? 
Dr. John J. Wells. 


Is that comfortable for you? 


- And you practice medicine in California? 


A 
Q 
A. That is all right. 
Q 
A 


In Santa Clara, yes. 
Q. How long have you been admitted to practice of medicine in 
California? 
A. Private practice, ten months. 
Q. Well, you had a license to practice medicine before that? 
A. No, I spent most of my career in the Navy. When I got 


out, I came to Agnew as surgeon and then opened private practice 





66 
in California. 


Q. I see. When did you -- were you practicing medicine in the 
Navy? 
Yes. 
And do you specialize in any field of medicine? 
General surgery. 
How long have you specialized in surgery? 
About ten years. 
Q. And when you worked here at Agnews were you specializing in 
surgery? 
A. I did nothing but surgery. 
Q. And during what period of time were you practicing here at 
Agnews ? 
A. From February, 1955 through December 1955 as full time and 
part time from January to September the lst. 
Q. You lost me there on the dates. 
A I mean almost a year full time surgeon and a little over 
a half a year as part time surgeon. 
Q. I see. Do you have what you call Boards in surgery? 


A. Certified by the American Board of Surgery and Fellow of 


the American College of Surgeons. 


Q. Have you any connection with the hospital at the present 
time? 

A. None. 

Q. While you were here did you have occasion to treat broken 


arms and hips? 





- Yes, I did. 
. That sort of thing, fixed them up? 


A 
Q 
A. Yes, I did. 
Q 


. Did you ever run across any injuries to patients, frac- 
tures or any other injuries that which you felt there were indica- 
tions that might have been caused by an employee? 

A. No, no, I can't honestly say that I ever heard or thought 
any of the fractures I treated were caused by an employee. 

Q. id you ever run across any indications that an employee 
or patient had been mistreated, abused, beaten, by employees? 

A. Not to my knowledge, no. 

Q. What kind of surgery did you do while you were here? 

A Well, I treated the majority of fractures and any indi- 
cated abdominal surgery or any emergency surgery, conditions which 
help to physicially rehabilitate the patient, hospital practice. 

Q. Do you have a type of surgical operation that sometimes 
is called optional surgery, it helps a patient if you do it, but 
if you don't do it, the patient will still get along? 

A. No, I performed no optional surgery unless there was some 
definite accepted indication according to standards of surgical 
procedures. 

Q. Maybe I don't understand what optional surgery is. 

A. Well, I wouldn't know, the expression is easy, a man, 
chronic appendix is giving him trouble, that would be optional 
Surgery. If you mean definitive surgery, on studies you find a 


gallstone, in the gallbladder, that is definite surgical indication 





take the gallbladder out. 
Deo you do that? 
Yes. 
Did it while you were here at this hospital? 
A. Yes. 
Q. If somebody had a broken pelvis, did you try to fix it or 
did you leave cases like that? 
A. We tried to fix every fracture. If I felt in my experience 
I was not qualified, why we had consultant orthopedic surgeons come 
in which were Board certified. 
CHAIRMAN ALLEN: Any questions? Thank you very much, 
doctor. Dr. King. 
DR. LOUISE SMITH KING 
Psychiatrist 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your full name, please? 
A. Louise Smith King. 


Q. I wonder if we could pull the microphone over closer to the 


chair. Do you practice medicine in California? 


A. Fos, Gif. 

Q. And employed at the hospital, at Agnews State Hospital? I 
say you are employed here? 

A. Yes. 


Q. And how long have you been employed here? 





Since 1949. 

And what is your specialty? 

Psychiatry. 

And you have been doing that all the time you have been 
that right? 


Yes, sir. 
Do you have wards assigned to you? 


Yes, sir. 


How many wards? 


Three. 


Have you ever had more than three wards assigned to you? 
Over week-ends, but not permanently. 
How often do you inspect your wards? 


Every day. 


° 


Do you remember a patient by the name of Bonnie Ladd? 


a 
Q. 
A 
Q. 
A 
Q. 
A. 
Q. 
A. 
Q 
A. 


I can't help but remember it. 

Q. We have some testimony this morning about Bonnie Ladd and 
I have here special incident report that appears to have your sig- 
nature. I will show you that to refresh your recollection. Would 
you tell us what you can about Mrs. Ladd? 

A. I think probably what I have written is about all I could 
truthfully as I remember. I wrote that she had ecchymosis around 
the left eye and abrasions on her neck and chest. That is on the 
report I made at the time. 

Q. That was on April the 9th? 

A. April the 9th. 
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Q. Did you give her any treatment for these injuries? 

A. There was none indicated. I don't know how one would treat 
a black eye and a few scratches on the chest. I don't know what 
treatment. 

Q. Did you make any investigation to find out what happened? 

A. I only examined the woman. You see, it wasn't my ward 
permanently. I was making rounds on that ward. It was a day when 
I had about thirteen wards and I merely observed her and wrote the 
incident report. 


Q. The testimony we have indicates this lady died September l, 


1956, approximately a year and a half later. Do you feel that the 


injuries you have just described had any connection with the death 
of this lady? 
A. Definitely not! 
Q. What was her mental condition at the times you saw her? 
A. The time I saw her she was ambulatory, but she was too con- 
fused to tell me what had happened. 
Did she remember people like her husband? 
Well, I don't know. I didn't see her meet him. 
Did she remember other people? 


No, she couldn't respond in any way to anything I asked 


Did you diagnose her mental illness? 
A. She was merely a confused old lady, as we have many of 
them. Further than that, I couldn't go into detail. 
CHAIRMAN ALLEN: Any questions? 
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ASSEMBLYMAN DONAHOE: I'd like to ask a question. 


CHAIRMAN ALLEN: Miss Donahoe. 
EXAMINATION BY ASSEMBLYMAN DONAHOE: 

Q. Dr. King, then you saw Mrs. Ladd after the injuries sus- 
tained after her little hassle with Rose Parrazzo, whatever the 
name was, you saw Mrs. Ladd after her encounter with Rose Parrazzo? 

A. Yes. 

Q. In your professional estimation would the injuries that 
she sustained as a result of that encounter, could they have caused 
her death? 

A. No. 

ASSEMBLYMAN DONAHOE: Thank you. 
CHAIRMAN ALLEN: Any questions? 
EXAMINATION BY ASSEMBLYMAN GEDDES: 

Q. Dr. King, in your course of work here, is that the first 
black eye you have ever seen around the hospital? 

A. No. 

Q. There are others? 
A. There are other black eyes, yes. 

Q. And do you take injuries that would show -- we only saw 
pictures this morning, and I have seen very little evidence of -- 
the testimony was brought here of course of a woman having a bad 
beating, would you say she was beaten up? 

A. No, I don't think she was beaten up, as far as I could 
remember. She walked in and she stood with her head somewhat 


down and was confused. 
























Q. You have never seen any evidence of brutality here? 
A. No, I haven't. 

ASSEMBLYMAN GEDDES: Mr. Chairman, at this time I don't 
know if it is going to be brought up, but I do think we should 
bring up an angle here, we are talking about the abusing of pa- 
tients. I am going to say about the abusing of the State employ- 


ees, evidence which I have seen myself and which is certainly to 


be investigated, I hope this Committee will take time to investi- 


gate the casualties which are given to the State employees in these 
different institutions, and I hope this afternoon or sometime we 
can bring that up because we have statistics on it that should be 
brought out, and I think we are taking a lot of time with some of 
these false accusations that have been brought up by people, trying 
to make a lot out of a very little, and I do think it is a very 
serious thing. We are trying to recruit people in our State insti- 
tutions, that we don't take and show some of the hazards they have 
to go through, and I know of many cases of that kind. I just 
wanted to say that, Dr. King. 

ASSEMBLYMAN DONAHOE: May I add one more thing to Mr. 
Geddes' statement there? That was why I asked Dr. Turner this 
morning specifically about the protection of Civil Service. I am 
a little bit annoyed at some of the statements that you read about 
that no one can control or can exercise authority over Civil Serv- 
ice employees because they are protected by Civil Servants. That 
is not true. 


We had evidence at our Modesto hearing of some several 
































vo 
hundred of cases that had been tried and some of them convictions 
made and suspensions made. 
Civil Service is a means of protecting, guaranteeing 
security, but there is no one under Civil Service that cannot be 


reprimanded if the staff is competent and efficient to do so. 





I'd like to make one more -- ask one more question. Mrs. 
Ladd passed away what date? 
CHAIRMAN ALLEN: September 1, 1956 is the date. 

ASSEMBLYMAN DONAHOE: September 1, 1956. She left this 
hospital at what time? 

CHAIRMAN ALLEN: April 9th, 1955. 

ASSEMBLYMAN DONAHOE: April 9th, 1955. Seventeen months 
after she left the hospital when she passed away. The hearings at 
Modesto Hospital, as I recall, were started the early part of 
September. It seems a little odd that this publicity should be 
so flagrantly used a year and a half after Mrs. Ladd's passing 
and timed so deftly as to coincide with the hearings at Modesto. 

I wanted to be certain I have the dates correct asto-her leaving 
this hospital and her death. Thank you very much. 

CHAIRMAN ALLEN: Thank you, doctor. Is Alma Spencer 
present? Dr. King, did you take that incident report with you? 
Could we have it back, please? 


Raise your right hand, please. 






ALMA SPENCER 
Technician 
Agnews State Hospital 







having been first duly sworn that the evidence to be given would be 







the truth, testified as follows: 





EXAMINATION BY CHAIRMAN ALLEN: 
















Q. Be seated please and give us your name? 

A. Alma Spencer, 

Q. And you are employed here at the hospital? 

A. Yes. 

Q. In what capacity? 

A. Technician. 

Q. And how long have you been employed here? 

A. I have been employed here continuous since 1932. 

Q. And if you look at that incident report there right in 


front of you, it refers to injuries to Mrs. Bonnie Ladd. I believe 
that you are indicated on that as one of the witnesses. Do you 
recall the incident? 

A. I do. 

Q. Would you tell us about it, please? 

A. Well, Mrs. Ladd was confused, very confused lady. She 
wasn't combative, but she was confused and she was -- Mrs. Parrazzo 
was a very aggressive -- 

Q. Could you pull the microphone a little closer? Maybe it 
would help some. 

A. Mrs. Parrazzo was a very aggressive patient and they evi- 


dently had difficulty. 





Q. Were you present when they had this altercation? 
























A. I didn't actually see the altercation. I saw it immedi- 
ately after. 

Q. You were working on the ward at the time? 

A. I was. 

Q And how did you know this had happened? 

A. Well, there was only two technicians on the ward and 66 
patients and I ran when I heard the noise. When I went to investi- 
gate, they both came out of the toilet and that is why I knew, I 
didn't actually see it, but I heard the noise and they came out. 

Q. Did either one of them tell you what had happened? 

A. Well, no, nothing more than Mrs. Parrazzo said she wanted 
the woman out of her house. 

Q. Mrs. Parrazzo said she wanted the woman out of her house? 

A. Mm hmmm. (affirmatively) 

CHAIRMAN ALLEN: Mr. Lanterman. 
EXAMINATION BY ASSEMBLYMAN LANTERMAN: 

Q. What evidence was there visible on the patient, Bonnie 
Ladd, when she came out of the lavatory? 

A. She had some scratches on her face and neck and later was 
holding her head to one side. 

Q. Had the holding of the head to one side never been present 
before this occasion, do you recall? Was it characteristic or was 
it something new? 

A. Well, she didn't go completely erect at all times, but it 


seemed a little more so after the attack. 
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Q. Was there any evidence of any fracture of the little finger 
at the time that you investigated or did that not appear at the time? 
It didn't appear. 
The only evidence you saw was on the face and neck? 
Yes. 
Were there any abrasions on the arm that were visible? 
No, not at that time. 

Q. Not at that time. They developed afterwards. That was the 
only evidénce then of any altercation or the result of a physical 
attack? 

A. Yes. 

Q. At that time? 

A. Yes, sir. 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Did you call anyone to examine Mrs. Ladd? 

A. Well, I called Dr. King's attention to her when she made 


the rounds. 


Q. And are you on the same ward now? 

A. No, I am not. 

Q. What ward are you on now? 

A. I am on ward 34 now, different shift. 

Q. What shift do you work on? 

A. I work 2:30. 

Q. You go off at 2:30? 

A. No, I start working at 2:30 in the afternoon. 

Q. I see. During the time you worked here, have you ever 


seen any patients beat, kick or slap -- 


A. 


Q 
A. 
Q 
A 


I have not. 

Any employees do that to a patient? 
I have not. 

Or mistreat a patient in any way? 

I have not. 


CHAIRMAN ALLEN: Any questions? Thank you very much. 


Ethel Hunt, please. Raise your hand, please. 


ETHEL HUNT 
Technician 
Agnews State Hospital 


having been first duly sworn that the evidence to be given would be 


the truth, testified as follows: 


EXAMINATION BY CHAIRMAN ALLEN: 


© 


A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 


Your name, please? 

Ethel Hunt. 

You are employed here at the hospital? 
Yes, I am. 

In what capacity? 

Technician. 

And how long have you been here? 

I came up here in 1950. 

Do you work at some other hospital before you came here? 
Yes. 

Where? 

Modesto. 


How long did you work at Modesto? 









A. I started 1948, 
Q. And are you familiar with Bonnie Ladd that we have been 
talking about? 


















A. Yes, I am. 

Q. Were you employed on the ward at the time she got this 
beating ? 

A. Yes. 

Q. Would you tell us what happened? 

A. Well, I was at the other end of the ward, right afterwards, 
after it happened, I was there, and I saw the patient afterwards and 
could naturally see -- I didn't naturally see the beating at the time. 
Q. Did you see Mrs. Ladd after it happened? 
A. Yes. 

Q. And what did she look like? 

A. She had a few scratches on her face and her head was down 
just a little. 

Q. Did either she or Mrs. Parrazzo tell you what happened? 

A. No, she was -- she always wanted everybody out of her 
house. When anybody gets around her, she is agitated. 

Q. That is who? 

A. Rose Parrazzo. 

Q. Is she still here? 

A I do not know. 

Q. Have you ever had occasion to restrain a patient who was 
Violent, upset? 


A. No, I haven't. Certainly no physical restraint, no. 
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Q. No physical restraint. Do you have any instructions on 
what to do if you have to use physical restraint on a patient? 
A. As a rule, we contact our doctor and take orders from 
them. 
Q. Have you ever seen a patient abused, kicked, slapped, 
choked or hit or anything of that sort here at Agnews? 
A. No, I haven't. 
How about Modesto? 
No, I haven't. 
What ward do you work on now? 
I am on 36. 
That is what type of patient? 
Senile, ambulatory senile. 
Male or female? 
Female. 
How many patients do you have on the ward? 
I think at the time we have around 96, I am not for sure. 


And how many employees on your shift? 


Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 


Well, it varies, we have as a rule three or four steady 
employees and then some trainees. 
Which shift are you on? 
6:30. 6:30 to 3:00, mornings. 
Go on at 6:30 in the mornings? 
Yes. 
CHAIRMAN ALLEN: Any other questions? 
ASSEMBLYMAN DONAHOE: Yes. 














EXAMINATION BY ASSEMBLYMAN DONAHOE: 
What is Mrs. Parrazzo's age approximately? 
Oh, gee! 
Would you know? 


A. Not off-hand, I wouldn't. I'd say she was close to 80 


Is she large in structure or small, medium, small? 
















A. Well, I don't know. She is not too tall. She is a little 
on the heavy side, about medium, I'd say. 
Q. Approximately 80 years of age? 
A. I should say she was senile and agitated then. 
ASSEMBLYMAN DONAHOE: Thank you. 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. What ward did you work on at Modesto? 


A. Oh, gee, I don't remember. I worked relief, worked mostly 





hospital wards and I worked steady, but I worked relief mostly. 













CHAIRMAN ALLEN: That is all. Thank you very much. Is 

Edna Parks present? Raise your right hand, please. 

EDNA PARKS 
Supervisory Technician 

Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your full name, please? 


A. Edna Parks. 


Q. And you are employed here at the hospital? 





A 
Q 
A 
Q. 
A 
Q 
A 


Q. 





I am. 
In what capacity? 

As a supervisor. 

And supervisory technician? 

Yes, 

And how long have you worked here at this hospital? 
Since 1922. 


And did you have occasion to investigate this injury to 


Bonnie Ladd of April 9th, 1955? 


A. 


Q. 
A. 


Yes, I did. 
Tell us what you found out? 


Well, there wasn't anything much that I can remember with 


the exception of what is on the report here. I do remember that 


her head was turned to one side a little bit and I investigated 


it and then the scratches. I don't know what I have on here. 


© 
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Were you working on that ward at the time? 

Well, I was -- one of my wards -- I wasn 't working on it. 
How many wards do you have that you supervise? 

I have eleven. 

And that is at the present time? 

Yes. 

Men or women or what? 

Women. 

All women? 

All women. 


What kind of patients are they? 






A 









admitted. 
short time there. 
Q. 
A. 






Well, we have a little bit of everything. We have seniles 


and bed patients, ambulatory, we have treatment cases, some recently 


We don't admit them but after they have been here for a 


I didn't hear. 


After they have been here a short time, we have two wards 


that they are transferred to. 
Q. 
employee hit, beat or choke a patient? 


A. 


Oo > © > Oo 


During the time you worked here have you ever observed an 


No, I haven't. 

Kick them? Stomp on them? 

No, I haven't. 

Pull their hair? Anything of that sort? 
No, I haven't. 


Ever had occasion to investigate anything that might have 


been something like that? 


A. 


Of that type, no, I haven't. 


Q. Where do you do your work, is it on these eleven wards or 


do you have an office somewhere? 


A. 


wards. 
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I have an office and spend part of the time on these 


Is your office near the wards? 

On one of the wards. 

On one of the eleven that you supervise? 
Yes. 


CHAIRMAN ALLEN: Any questions? Mr. Geddes. 
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EXAMINATION BY ASSEMBLYMAN GEDDES: 
Q. 





Mrs. Parks is it? 








Yes, it is. 
You say 1922 have you been employed with the State? 
I have. 

Q. You ought to give us some very good information then. Do 
you notice an improvement in the treatment of our mental patients? 


A. I do, very much so. 













Q. Now what I am interested in, for instance, a patient be- 


comes violent, there is a certain procedure and restraint put on 


them? 





A. Well, we usually take our orders from the doctor when it 
comes to anything like that, of course, if they do become violent 
before we can get ahold of the doctor, we do try to place them in 
a room or do something whereby they will protect themselves and 
others will be protected until we get ahold of a doctor. 
Q. 


that? You wouldn't always be able to get a doctor, would you? 





I mean don't you have certain instructions for doing 








A. We do, we put them or place them in a room. 
Q. You have to take ahold of them? 
A. We have to. 


Q. In other words, trying to get away, could they hurt them- 









selves, too? 






A. Well, no, not necessarily hurt themselves, but what the 






reason we do try to restrain them is so they won't hurt someone 





else, 

























They do hurt other people? 
Yes, they do. 

You mean the employees? 
Employees and other patients. 
Other patients? 


> © > © - O 


And other patients. 

Q. I was wondering what procedure do you go through because I 
imagine that a number of these people would become violent. 

A. They do. 

Q. Or get out of line? 

A. We try to get them by themselves so they will not injure 
anyone else, if we can. 

ASSEMBLYMAN GEDDES: Thank you. 

ASSEMBLYMAN DONAHOE: Mr. Chairman, may I add one more 
statement ? 
EXAMINATION BY ASSEMBLYMAN DONAHOE: 

Q. Having answered Mr. Geddes about the improvement in the 
service that you have noticed over your thirty-four years of tenure 
in State service, which is certainly commendable, do you supervise 
the medical technicians also as supervisor? 


A. You mean the R.N.'s? 








No, not necessarily. 


Q 

A. The technicians you mean give medications? 
Q. Yes. 

A. Yes, I do. 

Q 


Have you noticed any change, I don't know whether it is 
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very recent, for instance, in the morale over the fact of the level 
of salary they were able to achieve that was a recommendation of 
the Social Welfare Committee of the Assembly? 
A. Do I notice any change in the morale? 
Q. Morale as far as rendering of services and the recognition 


of services? 


A. I don't know about that. I think they have rendered just 







as efficient service before they received their raises last time 


as they did before. 


Q. We hope we can continue to give such they will be justified 






in remaining in their positions because certainly State service does 












not pay commensurate with the duty that is expected of them. Do you 
feel the morale and tenure of service and to the patient is defi- . 


nitely continually increasing? 





A. Improving you mean? Yes, I do. 





ASSEMBLYMAN DONAHOE: Thank you. 
EXAMINATION BY ASSEMBLYMAN LANTERMAN : 





Q. Mrs. Parks, as far as the raise is concerned towards the 


Psych Techs and so on, it didn't discourage them any, did it? 








A. I don't think it discouraged them any. I think they were 








all happy to do it. I think they did just as good work before as 





they did after they received the salary. 






Q. I don't believe that was the intent to convey we thought 













they hadn't done well and pay them more to do well. The fact is 
we were concerned, as a Committee, in our investigation, that the 


trainee program lost so many because they just couldn't stay, many 
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of them, as a matter of economic necessity and went to other insti- 
tutions and we lost many of the trainees that way and we were aware 


of the reasons and while the mills of government grind slowly some- 


















times, it has taken some time to get that recognition for it. I am 
quite sure the long-range benefit will be obvious in your recruit- 
ment and that is more the thing that of course we were concerned 
with. During your long tenure in hospital here and in State serv- 
ice, Mrs. Parks, would you find it possible to say that brutality, 
mistreatment and manhandling of patients was prevalent in the State 
hospital? 

A. You mean -- 

Q. By the staff? 

A. Was it prevalent? 

Q. Yes. 

A. No, I don't know of anyone. 

Q. Well, that statement had been made in the Attorney General's 
report that it was prevalent, is that your opinion? 

A. No. 

Q. Have you ever seen evidence of such brutality? 

A Not here in this hospital. 

Q. Have you ever seen it anywhere else? 

A. No. 

Q. It would be your conclusion then that the staff of the 
hospital, the rules of the hospital and the employees are aware of 
their responsibility to the patients? 

A. I feel that they all know what they are supposed to do. 
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And I am sure if there was any of it, we would be discharged from the 
service immediately because our superiors do not approve of anything 
like that. 
They will not permit it? 
No, we know it, we all know it. 
That is the policy and everyone knows that is the policy? 
I think so. We always know it. 

ASSEMBLYMAN LANTERMAN: Thank you. 

Mrs. Campbell, 





CHAIRMAN ALLEN: Thank you very much. 





please. 






MARIE W. CAMPBELL 
Volunteer Program 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Your full name, please? 

A Marie W. Campbell. 

Q. C-a-m-p-b-e-1-1? 

A. That is right. 

Q. And employed in the Waterworks? 

A. San Jose Waterworks. 

Q. Do you have occasion to do any work here at Agnews State 


Hospital? 


A. Yes, I have. I have been with the volunteer program since 






its inception in 1950. 





Q. Would you describe it for us, please? 
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A. Well, it has encompassed a great deal, so I will tell you a 
few of the points, but the volunteer program is something that has 
grown with a great number of civic-minded people taking part, volun- 
tarily out here at the hospital, first having received indoctrina- 
tion courses in how to behave and navigate amongst mental patients 
and they become the assistants to the coordinator out here in a 
program that is supposed to and has, I am sure, furthered the feel- 
ing of the patient still being part of society or making him feel 
more at home. He forgets that he is in the hospital. 

It has made it possible for many patients to probably leave 
the hospital sooner than before. 

Q. How many people work on this program? 

A. Something over 500 at different times. By that I mean our 
July 4th programs, our Christmas programs, there are over 500 volun- 
teers participating. 

Q. These people come out here and put parties on for the 
patients? 

A. They put parties on. There are a great many phases of this 
volunteer service, such as a shopping service by women who take some 
of the patients to town and help them shop, those that are allowed 
to leave, or they shop for them. They come out and entertain them 
during the afternoons with either some type of handicraft or visit- 
ing. They also have dancing classes that they have promoted and 
cover in the way of physical education. They also put on regularly 
on most of the wards in the hospital what you call an entertainment 


party maybe once a month, that is done by either individuals or 












organizations. 
Q. 


A. It has been my experience that they do very, very much. 





Do the patients seem to like this? 


Q. During the time that you have worked here, have you ever 
run across any indications that the patient was being abused or 


mistreated physically or otherwise? 





A. Never. 




















CHAIRMAN ALLEN: Any questions? Mr. Geddes. 
EXAMINATION BY ASSEMBLYMAN GEDDES: 
Q. Is this in conjunction, do you work with the Gray Ladies? 
A. No, it is all in the same category, but Gray Ladies are 
particularly offset of Red Cross. I am a Gray Lady, also, but my 
activities are more amongst the organizations in bringing the help 
into the hospital throughout the entire area. 

ASSEMBLYMAN GEDDES: I see. Thank you. 

CHAIRMAN ALLEN: Mrs. Campbell is also a good supporter 
of our Santa Clara County Fair. 

ASSEMBLYMAN GEDDES: Very fine fair you have, too. 

MRS. CAMPBELL: Thank you. 

ASSEMBLYMAN DONAHOE: Mrs. Campbell is also very active 
in the Business and Professional Women. 
EXAMINATION BY ASSEMBLYMAN LANTERMAN: 

Q. Mrs. Campbell, may I carry on just a minute with the im- 







portance, the realization of the importance of the community of 
this liaison between the citizens and the State Hospital to assist 
the State Hospital staff in doing these things that they cannot do 








themselves. Does the community realize the full extent of the 


nature of their benefit to the patients? 





A. It has been growing. Let me put it that way, when we 









started in 1950 this was a very strange program to the layman, to 






enter a mental hospital was sometimes something that would be un- 






heard of, and it has been a matter of education. It has been a 






matter of education to the community and it has gradually increased 






to the extent of where we have, as you probably know, promoted our 






quarters for the rehabilitation of the patients that are now entering 










jobs outside the hospital, and this is entirely a matter of volun- 

teer service to the hospital of which we have been very glad and hope 
that it improved and we have proved one year after the other that 
it has grown and the community is now becoming aware of it more so 
than ever because I believe of this growth. 


Q. 





Can you see the headline from here? 





..-(Reporter's note: Referring to a newspaper) ... 














A. Yes, I did. 





Q. Did you ever get any headlines like that for the work that 
has been done by the people? 
A. No, we didn't. 
ASSEMBLYMAN LANTERMAN: I think it might help. 
CHAIRMAN ALLEN: I think we all appreciate the work you 











have been doing. I'd like to recognize some people in the audience 


who worked on the Board of Trustees of Agnews State Hospital and 






have helped a great deal. Mrs. Morgan Dillon Baker. Mrs. Mabel 


Sontheimer. Just stand up, please. Thank you. And we also have 
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Mr. Hanley, would 






representatives from Mr. Herbert Jones! office. 









you stand up for us, please? Thank you very much, glad to have you 


with us. 





Fay Fleming, please. Would you just take a seat, please? Mrs. 


Fleming? 
























MRS. FLEMING: Yes. 

CHAIRMAN ALLEN: Mrs. Fleming, I understand you were formerly 
employed at Modesto State Hospital and last week we had some testi- 
mony over there that implicates you in the thrashing given to a 
patient by the name of Belle Ward. We'd be glad to hear from you 
if you wish to testify, but this Committee will not require you to 
testify. Do you wish to say something to us? 

MRS. FLEMING: Well, the only thing I can say is -- 

CHAIRMAN ALLEN: Before you get into it, now I want it under- 
stood this is voluntary on your part, you are not required to do any- 
thing here. Is that part of it clear? 

MRS. FLEMING: Mm hmmm. (affirmatively) 

ASSEMBLYMAN LANTERMAN: Mr. Chairman, did you make it quite 
clear that there is no immunity involved? 

CHAIRMAN ALLEN: Well, that is the reason for it. We don't 
want to be in a position of giving immunity from prosecution, if any 
should be brought against you, although I don't know it will be, but 
I want to make it clear that if you don't like the questions we ask, 
you don't have to answer them, and if you don't like any question we 
ask, will you just say, "I don't want to answer it"? 


MRS. FLEMING: All right. 
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CHAIRMAN ALLEN: Would you raise your right hand, please? 


Stand up, please? 





FAY FLEMING 
Technician 

Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 


Q. Just a minute please until I find the place here. You are 





employed now at Agnews State Hospital? 


Correct. 





A. 
And in what capacity? 

Technician. 

And how long have you been here? 

Since 3lst of September.* 

Of this year? 

Mm hmmm, (affirmatively) 

And you formerly were employed at Modesto State Hospital? 
That is right. 

You worked there as a technician? 

Mm hmmm, (affirmatively) 


For how long? 
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Almost nine years. 


Q. And during the time you worked at Modesto, did you have 







occasion to work on Ward C-24? 


A. Yes, sir. 








*... (Reporter's note: There are only 30 days in September) 


oOo F- © F O&O F O&O F O&O PF ®@© 


A 
Q. 
A 
Q 
A. 
Q 
A. 
Q. 
A 
Q. 
A. 
Q. 
A. 
Q. 


You know a patient by the name of Belle Ward? 
Yes. 

Did you ever see Belle Ward on the floor? 

No, sir. 

Ever see anybody beating her, sitting on her? 
No. 

Pulling her hair? 

No. 

Ever do that yourself? 

No. 


Did you ever hear anything about anybody doing that to Belle 


No. 

What kind of a patient was Belle Ward? 

She was very violent. 

Did you ever have occasion to restrain her? 
Yes. 

Did other attendants help you? 

Mm hmmm. (affirmatively) 

Other technicians? 

Yes. 

Is it once or more than once? 

Several times. 

Why did you have to do this? 

Well, she was endangering the other patients. 


Would you describe just what happened on some of these 
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incidents? 



























A. Well, she would try to pick up chairs and throw them. Also, 





beating her head on the door and shoulders, and she was just very 
unpredictable, very violent. 
Q. How did you go about -- what motions did you go through to 


hold her down or restrain her? 





We didn't hold her down. 
Pardon? 
We would catch her off guard and come up behind her and 


take her to a side room. 





And how many of you would do this? 





Well, it depended on how bad she was at the time. 
Was she pretty strong? 

Yes, she was. 

Take more than one of you to do it? 

Oh, yes! 


How many? 
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Well, she was so bad sometimes we had to call on the men to 


help us. 





Q. And any of you get hurt or did she get hurt while this was 
being done? 
A. H@, S2F. 


Q. Mrs. Fleming, I will read to you something that was said 





at our Modesto hearing, transcript page 152. "Well, she was on the 
floor" (Belle Ward) "and one technician was up on her inner middle 


and bouncing up and down on her stomach and one had her by the hair, 


pouncing her head on the floor, and one was stomping her on one 


side, and another one was holding on another side." Did you ever 


see anything like that happen to Belle Ward? 


A. 


Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 
Q. 
A. 


Never. 

Or any other patient? 

Never. 

What technicians worked with you on that ward? 
There has been quite a few. 

Did you know Mrs. Epple? 

Yes. 

Mrs. Gilstrap? 

Yes. 

Mrs. Horton? 

Mm hmmm. (affirmatively) 

Mrs. Fleming? 

Mm hmmm. (affirmatively) 

Mrs. Byrum? 

Mm hmmm. (affirmatively) 

Mrs. Lady? 

Yes. 

Did you ever have any trouble with any of these people? 
Never. 

Never got in a fight with any of them? 

No. 

Any of them ever accuse you of doing anything wrong? 


No. 
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Q. Did you ever see any other employee mistreating a patient 
at Modesto or here? 
A. No. 
Hitting them? 
No. 


Never. 


Have you anything else you would like to tell us? 


Q 
A 
Q. Beating them or doing anything of that sort? 
A 
Q 
A 


No. 
CHAIRMAN ALLEN: Any questions? Thank you very much. Mrs. 


JEAN McKEE 
Psychiatric Nursing Education Director 
for the In-service Training Program 
Agnews State Hospital | 

having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Your name, please? 

A. Jean McKee (M-c-K-e-e). 

Q. You are employed here at this hospital? 

A. Yes. 

Q. As Registered Nurse? 

A. I am the Psychiatric Nursing Education Director for the In- 
Service Training Program. 

Q. And would you speak a little louder for us, please? And 
would you tell us how long you have been employed here at this 





hospital? 

A. I have been employed here since January of 1950. 

Q. And have you had this same position all the time? 

A. No, I started as a Graduate Nurse. 

Q. And how long have you been in charge of the Nursing Edu- 
cation? 

A. Three years and a half. 

Q. And is this program that you have charge of included edu- 
cation of nurses only or does it also include psychiatric techni- 
clans? 

A. No, I have the program for the psychiatric technicians. I 
do not have the nursing program. 

Q. Would you tell us what the program consists of? 

A. It consists of a year's training program, part of it is 
didactic, that is classroom work, and rest of it is planned experi- 
ences on various types of wards and during the first two weeks that 
the employee comes to work, and this has been true since July of 
1955, we give them a two weeks orientation program. They are ori- 
ented to the policies of the hospitals, they are shown how to make 
beds, take temperatures, and various duties that they will be re- 
quired to do when they are sent out to the wards. 


They are also given lessons on ethics, attitude towards pa- 


tients, things of that nature so they will know how to conduct 


themselves on the wards towards patients. 
Then they are assigned to wards and rotated through various 


services. Approximately three months later they return and get 
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They take their technician exam at 






the remainder of their program. 






the end of eight months and their didactic program is supposed to 






be completed by that time so they can pass the written examination. 














They may not be appointed until their year is completed. 

During this time on every service they are assigned, there is 
an evaluation made out on the trainee by the Ward Charge which is 
also signed by the Supervisor in the area and sent on up to the 
Assistant Superintendent of Nursing Services, and on to the Education 
Department. 
Trainees who are not doing well, we have consultations with 
them and if they continue to not do well, they are dismissed from 
the service. 


Q. Do you have any program in connection with college here on 








training of people? 


A. There is a program at San Jose State, a four year program 





in psychiatric technology. They may receive nine units for the work 


that they get here, their year's training program, and we encourage 











as many of those as wish to, to go to college. We think it is an 
advantage for them to go, if they can. 

Q. Now do they take some of this college training while they 
are employed here? 

A. They can on their own time. 
Q. 
A. Yes. I don't know how many. It is rather difficult to 





Some of them do that? 















Say at any one given time, but I do know there are a lot of them 


who do go to college. 





Q. Do you have any instruction in this training program on 

























how to handle patients where physical restraint is required? 
A. We have a program which is called psycho-physical con- 

trols which is taught during the training program and consisting 

of things such as "come-along" holds where patients are through 


treatment, we try to stress the fact why our patients are resis- 





tive. Most of it is discussion, however, there are certain things 
such as breaking hair-holds and things like that which you do teach, 
mostly to give the employee the feeling that he knows what to do 
when he gets into difficulty. 
This is new work and most of them do have a certain feeling of 
fear. I think most people do when it comes to working with mental 
patients. 
The popular concept you know is all mental patients are raving 
maniacs, and until you find out they aren't, there are a lot of fears 
involved. 
Q. During your service here, have you ever seen any mistreat- 
ment or abuse of a patient? 
A. No, I have not. 


Q. Have you ever had any indication it might be going on? 





A. No. 





CHAIRMAN ALLEN: Any questions? Mr. Lanterman. 






EXAMINATION BY ASSEMBLYMAN LANTERMAN : 





Q. Mrs. McKee, would it be possible for you to give us a 





few of the highlights of the course relating to the ethics and 





responsibilities of the technician concerning their relationship 
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with the patient? Is there any thought that you might convey as the 
main idea that you try to present to these trainees as to their 
sense of responsibility in a patient relationship? 

A. We try to stress to the new person coming into this work 
that their responsibility to the patient is to help them get well. 
We want them to treat them as they would like to have their own 
family treated and most of us are pretty fussy about how we like 
our family treated. 
We also stress to them the importance of kindliness and an atti- 
tude of helping the patient get well. 

Q. What is the general reaction of your trainee towards this 


kind of instruction, do they take it seriously? 





A. The majority of them do. We do get in some of the younger 
















people right after they are eighteen. They do have to be eighteen 
to be employed, and sometimes it takes a little while for some of 
them to settle down. If they don't, we ask them to leave because 
we don't feel that they are suitable for this work. 

Q. In other words, their temperamental suitability to adop- 
tion to this work is important and if they don't give evidence of 


it, they don't continue as trainees? 





A. That is true. 


ASSEMBLYMAN LANTERMAN: Thank you, Mrs. McKee. 








CHAIRMAN ALLEN: Thank you very much. Mr. Stephens. 




















ROY W. STEPHENS 
Assistant Secretary 
State Personnel Board 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. 
A. Yes, my name is Roy W. Stephens. 
Q. 
A. 





Your name is Roy Stephens? 


Work for the California State Personnel Board? 








Yes. 
Q. Mr. Stephens, I asked you to prepare a report on disci- 
plinary actions against employees at Agnews State Hospital going 


back for a period of five years, I believe. 













A. Yes, sir. 

Q. Have you got that with you? 

A I have given copies of that to Dr. Du Vall. 

Q. That is the one on the pink sheet? 

A. Yes. 
Q. And was this prepared from the records in the Personnel 

Office? 
A. This material is from the hearing officer records, offi- 


cial records of the State Personnel Board, covers all the disci- 





plinary actions since August of 1951 through August of '56. 
CHAIRMAN ALLEN: Any questions? 
ASSEMBLYMAN DONAHOE: It proves what we have been saying 
all along, you can dismiss people for not doing their job cor- 


rectly or discipline them. 













ASSEMBLYMAN LANTERMAN: What about John Long? 
CHAIRMAN ALLEN: Patient was dismissed a year ago for 


making lewd statements to a patient causing the patient to be- 





come emotionally upset. Dismissal sustained 4-6-55. Is that what 








you mean? Any questions of Mr. Stephens? Thank you very much. 
I have another report from the Personnel Board, inter- 


departmental communication, dated May 14th, 1956, subject, 1955 





Annual Report, Disabling Occupational Injuries for period January l, 
1955 through December 31, 1955 which shows that the frequency rate 
of disabling occupational injuries per million employee hours worked 


in the Department of Corrections is 8.61, Department of Mental 









Hygiene is 43.49. Compared to all Departments, the average for all 
Departments is 17.84. 
I think we ought to include that in the files of this 
hearing. 


Also have a report from the California State Employees 








Association dated October 8th, 1956. I won't read the whole thing 
but it states with regard to that same report for the year 1955, of 
the 2,680 disabling injuries in State service this report shows 

that 1,024 occurred in the Department of Mental Hygiene. 


During 1955, the Department of Mental Hygiene employed 





about 13,000 employees. Tying this figure into the total number of 


disabling injuries for that State agency for the same period, we 








find 1 out of 13 mental hygiene employees were seriously injured, 
off the job one or more days following the date of injury. 


Is Dr. Quirmbach in the audience? 










ROBERT PAUL QUIRMBACH 
Clinical Director 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. 


A. Robert Paul Quirmbach. (Q-u-i-r-m-b-a-c-h). 










Your full name, sir? 


Q. And you are employed at Modesto State Hospital as physician 
is that right? 


At Agnews State Hospital. 














I am sorry, Agnews State Hospital. 
Clinical Director, I have been in that position since 1943. 
You are licensed to practice medicine? 
Yes. 
And how long have you been employed here? 
Since 1940. 
And would you describe for us your function in your 
position here at this hospital? 


A. I am responsible to the Superintendent for the care and 





treatment of the patients. I have under my supervision the 








medical staff, the nursing staff, through the Superintendent of 
Nursing, the Social Service Work staff, through the Supervisor of 
Social Service, and Psychology staff, through the Chief Psychologist, 
Psychologist III. 






Q. In other words, you have all branches of the hospital 


relating to treatment of patients under your supervision? 
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A. Except for certain branches, such as rehabilitation 
therapy, those come directly under the Assistant Superintendent of 
Medical Services, and the functions of the various laboratories such 
as the clinical pathological laboratory, the X-ray and other such 
departments. 

Q. During your service here, do you ever run across any in- 
dications that a patient has been mistreated by the employees? 
A. I have received complaints from patients, from relatives 


and from doctors, at long intervals and rarely, and I have looked 





into these and as far as I could, and my level, and then I give the 


material to the Superintendent or the Assistant Superintendent and 








together with the Personnel Manager they investigate further. These 
incidents have mainly involved allegations of patients! complaints 
that they have been mishandled in some way. 
Q. 
A. Oh, yes, we investigate those thoroughly. 
Q. 


treated 













Do you investigate those in any way? 





Ever found anything to show the patient was being mis- 





in your investigation? 

A. On one occasion about three years ago there was some sus- 
picion that one of the technicians was not using the best judgment. 
It wasn't maliciousness on his part, but a lack of judgment he was 


Showing in handling patients, so he wasn't safeguarding them phy- 







Sically as he should, safeguarding them against injury. That in- 

cident was reported to the office and appropriate action was taken. 
Q. 
A. 






Do you use these new tranquilizing drugs here? 





Yes. 
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Q. 


A. Yes, we do at the present time, we have about 400 patients 


Do you have what you need of them? 


under tranquilizing drugs, and we find that at the present time it 
is about all we can use for the reason that wards we had to have 
reorganized quite carefully, personnel had to be selected and indoc- 


trinated in how to observe the patients, because giving tranquilizing 
























drugs is not just as simple, of course, as passing out a pill. One 
has to observe them very carefully. 

Q. Do you get the amounts of these drugs that you wish to use? 

A. At this time we have asked for more for next year, because 
we believe by the passage of another year that we can probably use 
more advantageously. 
Q. 
sent time? 





Do you have them available here at the hospital at the pre- 








A. Yes, we do, we have a stock of about, it should last us 








about four months at the present time. We haven't planned ahead you 





see, and have plenty of supplies on hand. 





Q. Do you have any rule at all, only rich patients are allowed 





to use the drugs? 
A. Only what? 
Q. 





Only the rich patients? 
A. No. Some of the drugs are more expensive than others for 
certain of the tranquilizing drugs, for example, reserpine, the use 


is unlimited. 





Doctors may prescribe this wherever they think it is 
indicated. 


Q. Have you finished? Do you have any patients under restraint 














here at this time? 





A. Under restraint, yes. 

Q. Hands are tied? 

A. Hands tied? No. We sometimes have as many as one or two 
patients that have, that may be in a soft camisole. This is usually 
for medical surgical purposes, that is following an operation a 
patient picks an operative wound that would open it, unless put in 
this soft camisole which is essentially a jacket which has a sleeve 
end which is sewed up. 

Q. How many patients do you have in that condition now? 

A. I checked two days ago and I find two. 

Q. Has there been any change in the time you have been here in 
the number of patients you had to use this type of restraint on? 

A. We never used since I have been at Agnews State Hospital, 
we never used camisoles very much. They were always very hard to 
get for one thing, the administration kept a very tight control over 
them, and it wasn't possible to get a camisole except on the personal 
order -- personal acquiescence of the Superintendent and even when 
one wore out, we had to have his permission to get it. It is one way 
of controlling it. It simply can't be found in most parts of the 
hospital. 

Q. How about straight jackets? 

- We don't have it. I have never seen anything like that. 


4 

Q. Never seen one? 
A. I have never seen one except in sideshows years ago. 
Q 


You have some patients you keep in locked rooms? 

















A. 
Q. 


Yes, 





Why do you do that? 





A. Because these patients are either acutely i11, or chron- 
ically disturbed they can't be with others because of the possibility 
they would injure others, likelihood as a matter of fact that they 


would, or injure themselves. 





Some of these patients may be inten- 
sely suicidal and if allowed out in the open ward, they'd find a 


piece of glass, a sharp pointed stick, a match or something and 





might inflict serious damage on themselves. The seclusion is always 


with the order of the doctor. 












Q. Pardon? 
A. Seclusion is always with the order of the doctor, of course. 
Q. Out of the 250 patients that are newly admitted here every 
month, what are the prospects for their release, and what period of 
time? 
A. The prospects are quite good for most of those patients to 


leave the hospital. This must obviously be so, because 250 patients 





a month runs about 3,000 a year, 2500 to 3,000. Our capacity is 


always strained at 4100 now, and we must during the course of the 












year release just about as many patients as we take in. We did 
fall behind a few. 
The prospects, to return to your question again, for releasing 
the patients is that of the patients who enter, seven out of ten 
will be leaving the hospital within a year, at least that many. 
Some of the patients that are already in the hospital have been here 


Over a year, may be released during that period. 



















Go ahead. 

I think I was through. 

Do you use electric shock treatments here? 

- Yes, we do. We have a regular continuing program of electric 
shock, we have had for a good many years. We have currently about 

475 patients on electric shock treatment. 

Q. Who prescribes the treatment? 

The doctor. | 

gives the treatment? 

doctor gives it. 

technician doesn't give electric shock treatment? 


Under no circumstances, 















Where do you give the treatment? 

A. Treatments are given in the treatment room on certain wards. 
Now in some places we have about five centers in the hospital where 
shock treatments are given, patients may be brought from some out- 
lying wards to these shock treatment centers. 
Q. 


A. We have used that treatment rather extensively in the past, 


Do you use lobotomies here? 








less so nowadays. 





It still has a definite use, I feel, and definite 
indications, but -- 


Q. How many operations like that would you say you made last 


months? 







A. 
Q. 
A. Last year would be just a few. I think probably four, five. 


None. 


Or during the last year? 
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However, we did between 1948 and 1953, we did about 300 and sent an 
additional 100 patients to Langley Porter Clinic where lobotomies 
were performed. 
Q. 


a year or two or three years ago, in the number of patients that are 





Is there any difference at.the hospital now, contrasted with 


acting up? 

A. How, in two or three years ago -- well, of course, the dif- 
ference, I wanted to get your question straight. 
Q. 


the way the patients act up, or some people call it acting out, or 





Well, I wanted to know if there have been any changes in 


getting violent? 


A. In the last few years? 














Q. Yes. 


A. We have an increasingly better control over patients who are 





acting out. Before the tranquilizing drugs were used we had to rely 
almost entirely on shock treatment for this type of patient who was 
markedly psychotic and acting out, and now we can use tranquilizing 
drugs for some of these patients as an additional safeguard, either 
with or instead of the shock treatment, or when the shock treatment 


has not worked. 


Another type of acting out patient, of course, is one who is 









neurotic, who has a personality disorder, and may act out. This is 
another problem. 
CHAIRMAN ALLEN: Any other questions? 
ASSEMBLYMAN DONAHOE: Yes, I have one. 





CHAIRMAN ALLEN: Miss Donahoe. 







EXAMINATION BY ASSEMBLYMAN DONAHOE: 
Q. I am sorry, I didn't get the doctor's name, but approximately 


how many younger people do you have, what I gather is a population of 







some 4,000 patients, about how many young people do you have? 
A. In the population? 


Q. 





Under 21, yes. 
















A. Under 21, very few. It would be just a hand-full or so. 





The mean population is about age 53. 
Q. Age 53? 
A. About a third of the patients are above the age of 65. 





Q. Once a younger child is sent here for what might have been 
interpreted as mental illness, I am completely a layman, and never 
been able to pronounce the long words with five and seven syllables, 
should they be determined after observation here to be mentally re- 
tarded, they would then be transferred to the hospital for mentally 


retarded? 





A. Yes, that is true. 


CHAIRMAN ALLEN: Any other questions? Thank you very much, 











doctor. Unless you have something else you'd like to tell the com- 


mittee. 








DR. QUIRMBACH: No, I think that is all. 
CHAIRMAN ALLEN: Maybe think of something more in a few 


minutes. 










DR. QUIRMBACH: I was anxious to get away. I almost took 


the microphone out. 





... (Reporter's note: The doctor, in leaving the witness 







chair stumbled over the microphone) ... 


CHAIRMAN ALLEN: Have to make out a special incident re- 














port on that. Is Dr. Nelson here? Is Mr. Rouleau? 






JOSEPH GILBERT ROULEAU 
Psychiatric Technician Grade II 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 


Q. 





Your name, sir? 
Joseph Gilbert Rouleau. 
R-O-u -- 


R-0-u-1-e-a-u,. 


And you are employed ihere at this hospital? 


This hospital, yes, sir. 


How long have you worked here? 


Twenty-seven years. 


And your title? 
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Psychiatric Technician Grade II. 


Q. And what were you when you started out here, what classifi- 


cation? 









A. Attendant. 

Q. And some time back, I forget the date, the position of 
attendant was reclassified? 
A. As psychiatric technician. 


Q. Psychiatric technician, and the specifications I think have 





been changed also? 






Yes, they were changed. 


What year did you start working here? 
1929 


And have you worked here continuously since then? 
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Short break in service about 42 months. 
And where were you then? 
In the service, Navy, Naval Reserve. 
- Did you do work at all similar? 

Yes, sir, we did the same work practically. 


- Where? 
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- Napa, had a Navy unit in Napa, we were at Mare Island, from 





there we went overseas, 









That was under the direction of the Navy? 
Navy. 


Navy Hospital? 


- 2 2 


- The Navy, Navy. 


Q. During the time you have been here, have you ever seen a 








patient abused, mistreated, punched, choked, slapped, kicked, or hit? 
A. 












No brutality. 





Ever seen it go on? 
Not brutality. 
Ever do it yourself? 
No brutality. 
Well, did you have occasion to hit a patient? 
No, sir. 


Ever have occasion to restrain one physically? 

















A. 
Q. 
A. You grab them, take ahold of their arm, and hold them and 





I have had to hold them. 





How do you go about holding them? 





talk to them at the same time with a little technique they quiet 
down. If they don't there is usually help on the ward. 

Q. Do you know anyone called "bug-housers?" 

A. Well, that is an old expression they used years ago just 
like in some places they say “grease monkey", that is a man handles 
grease guns in service stations, and so therefore everyone has a nick 


name, gave us the name of "bug-housers." 












Q. Did you ever call anyone a "bug-houser?" 

A. We always used to when we were years ago, that was a tern, 
an expression, 

Q. Do you do it now? 

A. We don't, sir. 

Q. Did people get insulted when you called them "bug-housers?" 

A. Some of them did. 

Q. Have you seen any changes in the operation of the hospital 
aside from new buildings and things of that sort, since you have 


been here? 


A. Well, people are getting trained, this education program 









has brought on a change. Just a different atmosphere, brought on a 
different technique. 
Q. 


you work? 





Do any of these volunteer workers come onto the ward where 





A. Yes, sir, usually they are in the afternoon. I am off duty 
















at that time, but they do come on the wards. 
Q. 
A. They do, the patients enjoy them immensely. 


Do they do any good? 


Q. Have you taken any formal training? 

A. Prior to the Navy we had a course here that was given by 
the doctors, that was in 19 -- if I am not mistaken, '32 or '3l, 
somewheres through there, and after that, after the Navy, we had a 
course here given, starting of this year, and I believe it was 80 
hours, and then the Navy training. During the Navy we got contin- 
uous training. 

Q. Is that eight hours or eighty? 

A. Eighty. 

Q. Are the conditions in this Navy Hospital any different from 
the conditions here, as far as the treatment of the patients? 

A. The patients were younger, most of them young fellows from 
the war zones. 

Q. Have you got any suggestions that you'd like to tell us 
about? 

A. Well, just the fact they do need help here at the hospital, 
not only help from coming to the hospital, we need help from outside 


people too, better relationships instead of what goes on. 


Q. You mean, what do you mean you need more people to come out 






here? 


A. 





Moral support. 
Moral support? 


Surely. 
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CHAIRMAN ALLEN: I have a letter here addressed to Dr. 





Walter Rapaport, Agnews State Hospital, dated April 30th, 1952, 
signed by Frank F. Tolman, notifying,it said, we have received of- 
ficial notification of the psychiatric aide achievements award made 
by the National Association of Mental Health to Mr. Joe Rouleau, and 
I have a copy of the Certificate of Achievement from the National 
Association for Mental Health award to Mr. Rouleau, one of 79 psy- 
chiatric aides in the United States that received this award in the 
year 1951. 


I'd like to tell the committee that Mr. Rouleau is invited here 





to testify purely by accident. We appreciate your coming very much, 
Thank you. 

ASSEMBLYMAN LANTERMAN: I'd like to ask him a question, 
Mr. Chairman, 


EXAMINATION BY ASSEMBLYMAN LANTERMAN: 





Q. Would you mind, Mr. Rouleau, relating to the statement you 
made about moral support, is it your contention that there has been 
somewhat of a shock to the morale in the hospital by the recent dis- 
closures? 

A. That is right, sir, entirely. 


Q. What is the reaction of the staff, as you see it? 









A. Well, speaking for myself, I think that it just makes poor 
relationship, that is all, when people read, when people read the 
papers they like to read that, they won't read anything good that is 





put out, they do, but nothing is commented on. Something like this 





has been in the papers recently, they just, they go for that and those 
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expressions. 


Q. It attracts more attention than the thousands of cases of 














help and assistance and cure and correction for those who have been 
unfortunate to have to come to this institution? 
A. I think so, yes. 

Q. 





And as far as the benefits that is concerned to the patients, 
the staff would be very grateful for the moral, and shall we say, 
general recognition of the standard of care which seems to be the 
intent and purpose of the hospital in its regular relationship with 
its patients? 

A. That is right. 

















CHAIRMAN ALLEN: Any other questions? Thank you very much, 





MR. ROULEAU: Thank you, sir. 





CHAIRMAN ALLEN: Dr. Nelson, please, Raise your right hand, 









DR. THOMAS L. NELSON 
Acting Superintendent 
Sonoma State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 


Q. 










Your name, please? 






- Thomas L, Nelson, 
Your occupation? 
I am a physician, 
And where are you employed? 


Sonoma State Hospital. 
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Q@. And you are now the acting Director at Sonoma? 

A. I am permanent Assistant Superintendent and temporarily I 
am acting Superintendent. 
Q. 
the Department? 

















That is since Dr. Porter became the Assistant Director of 





A. Been since September the 17th, yes, sir. 

Q. Have you had any recent cases at Sonoma where you had oc- 
casion to discipline an employee for conduct involving a patient? 

A. Yes, sir. 


Q. 





Tell us something about it. 

A. Two such cases last month, in one case around the end of 
September an employee apparently slapped a patient several times, 
caused the patient's nose to bleed, and biackened the patient's eye. 


Q. 














Did you do anything about it? | 
A. Well, when the incident report was called to my attention, 
we had an investigation and after convincing myself that the facts 
were true, the employees were discharged. 
Q. Was the employee, did he contest this, or did he accept the 
discharge? 


A. The employee is appealing through the Personnel Board action, 





I understand. This is a rumor. I don't know this to be certain but 










I understand this to be the case. 
Q. 
A. 





Have you had any other cases like that? 





Well, I had another case that last month, in which a 





patient was injured. Again, on investigation, I became convinced in 


my Own mind that this was done purely in self-defense, the patient 
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involved was a woman who is over six feet tall, weight 180 pounds, 
known to be a very hyperactive at times, aggressive patient, the em- 
ployee involved was rather a small woman, maybe about the size of 
this secretary here. She was alone with this patient in the bath 
room when attacked. The patient grabbed her here like this and 
began going like this (indicating), and she felt that she was about 
ready to be struck herself, and at this point, to protect herself 
she threw up her hands and she happened to have keys, this is a 
locked ward, as it would be with such type of patients of this type, 
and in throwing up her hand to protect herself, she struck the patient 
on the head. 

However, I felt this was done in self-defense, was purely an 
impulsive act to protect herself. 

Q. How long -- 

A. And there was no willful abuse in the sense of abuse in- 
tended in this sort of a situation. 

Q. When was this other case, about? 

A. The incident occurred on September the 20th. 

Q. This year? 
A. Of this year, yes, sir. 
Q. How long have you been employed at Sonoma? 
A. I have been there around five and a half years. 

Q. And do the patients there, are they all mentally retarded, 
or do you include mentally ill also? 

A. No, this is a hospital for mentally retarded. All of our 


patients are retarded. Now, some of them are also mentally ill or 
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epileptic, but this is in addition to their retardation. 

Q. Have you had any other cases like this? 

A. Well, I have been the Assistant Superintendent since 1954, 
and during the period of time that I have been in administrative 
capacity, I have from time to time had to investigate such cases 
where abuse has been alleged by relatives or other employees or 
patients. And in most such cases usually you run down that it is a 
rumor that none of the allegations are true. 

However, we have had to take disciplinary action in rare oc- 
casions and from time to time in the last couple of years, which I 
have been aware of these things. | 

Q. Do you feel that brutality or mistreatment or abuse of 
patients at Sonoma is prevalent? 

A. No, although we have had these cases, I think it should be 
pointed out that we have around 1200 employees, and when you are 
speaking of just the hand-full of such cases over a couple-year 
period, you are really speaking of a fraction of one percent of 
your employees. 

I think if you went out in a community of say 1200 and looked 
for the police record involving murder or serious injury to cities ° 
of 1200 people, you'd probably find somewhat the same percentage or 
maybe even greater. I wouldn't be surprised but what there has been 
less among our employees than say in a community of 1200. 

Q. What procedure do you follow on checking into incidents to 
see there isn't any abuse of patients? 


A. Can I say this green form, this form we were all looking at 
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when I was back in the audience, you were looking at, is used 
throughout the Department, is used at Sonoma and when an incident is 
known to occur by an employee, the charge technician or charge nurse 
on that ward, is required to make out such an incident report, is 
investigated routinely by the nursing service supervisor, the 
physician who is on duty at night, 0.D. at night, or regular on 


ward duty hours, makes a report on the case, and then it is forwarded 

















for review by one of the administrative physicians. If I can use 

the slang term it is a “hot case" why then it is referred on for in- 
vestigation, this investigation is done by the clinical director or 
assistant superintendent or superintendent himself. 


Q. 





Do these incident reports come to you? 

A. Well, in the last few weeks they have, but in the past they 
come to one of the administrative positions, and then referred on to 
me, only if it were a case such as abuse by employee, or some other 
matter almost as serious and which would require investigation at the 
superintendent's level. 


Q. Do you check any of the wards yourself? 





A. Oh, yes, sir; I am somewhat noted at Sonoma for always 


being around any hour of the day or night. 





I drop in on wards week- 






ends or 3:00 A.M. in the morning occasionally, or 6:00 A.M. I get 
around! (Laughter) 
Q. 











Has the publicity about abuses in State Mental Hospitals 
come out largely since early September of this year, had any effect 
On your operations at Sonoma? 


A. Well, it certainly has on parents, at least, for a while, 
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it first, well, after this hit the headlines, Modesto I am speaking 

of, the first couple of weekends following that we noted it was re- 

ported to me by a number of the employees we had a great increase in 
the visiting rate. 

We had incidents, two of which I am aware of personally, in 
which relatives who previously had been very well satisfied with our 
care at Sonoma, came in and very suspiciously undressed their child, 
these were children, to look for marks, and we had other relatives 
who said, well, they were so disturbed by this, that they just 
wanted to come up and reassure themselves. 

I would say the majority of parents, the idea was they needed 
reassurance, they came, they looked, they knew all the time we were 
doing a good job, and sort of in a way apologized to the employees 
for the fact that they were here doing this. 

This is one way which we have had disturbance. Now, as far as 
it has occurred in the lower level nursing service employees, they 
haven't talked to me too much, at the upper administrative level I 
think there has been in the way this reflects it was coming up from 
below, there has been concern, I don't know, I can explain it any 
more than that. 

I think there has been a feeling that in a way this reflects on 
the employees at Sonoma, sort of we have a bad cousin sort of thing 
or at least many people think we have a bad cousin, and how does this 
change people's opinions and attitudes toward ourselves? I think 
this was very important. 


Q. 





Have you had any effect on hiring people? 
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A. Well, only one specific incident that I might elaborate on. 
We had a physician who came inquiring for employment last month, and 
for a vacancy we had opening up on October the lst, and in the course 
of talking to this physician and his exploring the job possibilities 
and our investigating his qualifications and talking about the job, 
he brought up the Modesto incident, and seemed to want to discuss it 
and among other things in rather philosophical discussion, we dis- 
cussed how these incidents such as Modesto might reflect on a phy- 
sician and how this might change his own feelings about coming to 
work in a State Hospital. 
In other words, am I going to find myself having to appear as 
I am today before a Legislative hearing, or am I going to be criti- 
cized unjustly? 
Has this gentleman taken the job with your hospital yet? 
No, sir. 
How many vacancies do you have in the medical staff? 
I believe we have one and a half vacancies at this time. 
Do you have some part-time doctors from outside? 
Yes, we have a half-time pathologist and we have, not a 
half-time, we have a part-time pathologist, and half-time surgeon. 
Q. 





That is where you get the half of a doctor? 

A. Well, we have a half-time neurologist too at the present 
time, half-time comes because the clinical director has gone on 
half-time status, and he is planning to go in private practice on 
the lst of January, full-time. 
Q. 





You get quite a turn-over among your doctors? 
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A. Well, we have one doctor who has been there since something 
like 1929. We have several others who have been there sometime in 
the '30's. I have been there five years, but we have younger phy- 
sicians who come and go, but the majority of our staff are, let's 
put in the three year and better category. 

Q. Have any trouble there at the present time with dysentery? 
A. Dysentery? 
Q. Yes. 
A. Oh, yes. 
Q. How many cases of dysentery would you say you have right 
now? 

A. Well, I wouldn't want to say right at this moment. I 
would say that we are very likely to have over 300 cases for this 
calendar year by the time we finish it. 

Q. Have you had these additional technicians added on that were 
budgeted July lst for doing that work? 

A. You mean laboratory technicians? 

Q. Yes. 

A. Well, we have two positions in our budget for the lowest 
level of laboratory technician. 

Q. Have they been filled? 

A. No, sir. 

Q. Have you got the equipment and laboratory space for them to 
operate in? 
A. He, sir. 
Q. Why haven't they been filled? 


~~ 
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A. For one thing, laboratory technicians are very difficult to 
recruit, and the other thing, the low level of laboratory technician 
is not always qualified to do the kind of work that is necessary for 





diagnosing dysentery. In other words, diagnosis of dysentery re- 


quires a technician who has had a considerable amount of experience 











and training in the fields of bacteriology and the ordinary run of 
junior laboratory technicians is not qualified to do that kind of 
diagnostic work. 

Q@. The classification, when it is in the budget for that job, 
enables you to hire somebody who is qualified by experience to do 


this? 















A. I haven't been able to find such a person. As I said, the 





lowest level of laboratory technician, sir. 











Q. Any other questions? Anything else you'd like to tell the 





committee? 





A. 
Q. 
A. Thank you. 


I don't believe so. 


Thank you very much. 

















CHAIRMAN ALLEN: Is Dr. Lieberman here? 






DR. DANIEL LIEBERMAN 
Superintendent and Medical Director 
Mendocino State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. 


A, 






Your full name, sir? 





Daniel Lieberman. 







L-i-e-b-e -- 
-- @-r-m-a-n. 


Q. 





And your occupation? 





A. Medical doctor, Superintendent, Medical Director of the 








Mendocino State Hospital. 


How long have you been Superintendent of Mendocino? 


Two and a half years. 











And employed with the 





Department of Mental Hygiene before 


Yes. 


Where? 





Previous to coming to 





Mendocino, I was Assistant Superinten- 


Sonoma State Hospital. 








And how long were you there? 
Approximately five years. 
What procedure do you follow at Mendocino in checking on 
violence against the patients? 


A. It depends on how the information or allegations come to us. 










If it comes through an incident report, investigation is carried on 
in a supervisory level, nursing service, and by the physician in- 
volved, and reviewed by the administrative physician, either Clinical 
Director or myself. 


If it is something that requires further investigation other 










people are brought into it. If it is something that comes to us 
through the side-door, as it were, usually the investigation is 


initiated at the supervisory level, of where the action was alleged 








to have taken place, 


Q. Do you use this green form for incident reports? 





A. Yes, we do, 
Q. 


A. Well, I think the most important check that we have is our 










Do you have any checks besides that? 





continuous supervision and training, that is to say, ready availability 
of personnel on the wards who are there for the purpose of guiding 
the nursing service personnel who work with the patient. 
Q. 
A. About 2300. 
Q. 





How many patients do you have in Mendocino? 











What type of patients do you have? 





A. They are mostly mentally ill, there are a few alcoholic, 
chronic alcoholics, and a few narcotic addicts. 


Q. 





Do you have any violent patients? 
A. If you mean violent in a permanent way, the answer is no. 
We have patients who become disturbed from time to time. 


Q. 








Do you know of any incidents of mistreatment or abuse of 









patients by employees at Mendocino? 
A. My experience there has indicated that the type of service 
rendered to the patient by nursing service personnel is remarkably 


good and I think it is reflected itself in very fine therapeutic 









release rate at the hospital. There have been isolated incidents 
of patient mistreatment, if you will, which for the most part in- 
volved lack of information or knowledge on the part of the employee 


concerned, and these things were taken care of in appropriate manner. 


Q. 





What do you mean appropriate manner? 
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A. Well, for example, if it was brought to our attention that 
a patient was not handled in a proper manner, the situation was dis- 
cussed with the employee or employees involved, to find out exactly 
what the facts are or were as he saw them, and then after the facts 
were pretty well laid out, then to determine why he behaved in that 
particular manner, and if it was a matter of our not having communi- 
cated information to the employee in a proper fashion, why, that was 
used as a teaching incident. 
If, on the other hand, it was a situation which was more serious 
where the employee did not seem to be emotionally suited for the Job, 


then we could take disciplinary action for his removal from the job. 





Q. Have you had occasion to discipline any employees by dis- 












missing them? 

A. Yes, I have. 

Q. On account of mistreatment of patients? 

A. Yes, not abuse, but mistreatment, 

Q. What kind of mistreatment? 

A. Well, for example, in neglect of a patient, not taking 
proper care of a patient who needed closer attention. 

Q. How did you discover this? 

A. This was discovered through the physician on the ward who 
reported it to me, and I asked the nursing service superintendent 
to investigate the situation, and she found that the employee in- 
deed was neglectful of her duty, and the employee was dismissed, 


Q. 





Do you have trouble getting employees? 





A. Yes, primarily I think because of our relative isolation 
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from a metropolitan center, we have a rather high vacancy rate among 


our employees. 


Q. Do you furnish housing for the employees at the hospital? 











A. To a limited degree, most new employees we have no housing 


Where do they stay? 
Beg pardon? 
Where do they live? 
They attempt to find housing in the community. 


At what level do you process these incident reports, how 




















high up 


A. At the present time, they are all brought to the attention 


do they go? 





of the Superintendent as well as to the attention of administrative 
physicians, such as the Clinical Director or Assistant Superintendent 
of Medical Services. 
Q. 
A. 





Do you make any ward rounds yourself? 





Yes, 1 do. 





How often? 
Irregularly, I would say two or three times a week. 
How many doctors do you have there now? 
Approximately fifteen. 
Do you have any medical physician vacancies? 
I believe we have three or four vacancies. 
How many social workers? 
We have three social workers, with three vacancies. 


Do you know anything about a case several years ago where 
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there was some undercover men put into Mendocino to check on abuse 
of patients? 

A. Yes, I familarized myself with that situation. 

Q. Tell us what you know about it. 

A. 1951, at least with the knowledge of the Department of 
Mental Hygiene, two undercover agents working for the State Bureau 
of Investigation, came to the hospital as employees for the purpose 
of determining whether there was any abuse of patients. As a result 
of their employment, one of the investigators had nothing to report 
of any serious content, the other investigator however alleged that 
there were four employees who were abusive to patients. 

These four employees were dismissed by the hospital. They ap- 
pealed the dismissal action to the Personnel Board. The dismissal 
was revoked and they were returned to work. 

Q. Are they still there? 

A. Three of the four employees are still at Mendocino, and the 
fourth one is working at Napa. 

Q. Have you ever checked up on any of these three that are still 
there to see if they are abusing patients now? 

A. Yes, I have. Of the three, two of them are very satisfactory 
men, much above average. The third is about average. 

Q. And have you ever found any indications in these checks the 
patients were being abused? 
A. No, I have not. 
Q. Do you feel that condition of brutality and mistreatment of 


patients exists at Mendocino? 
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A. Does not. 
Q. Do you use restraints on patients like camisoles? 
A. If necessary, we do. Of late, the use of restraint has 
been quite restricted and there have been days when there have been 
no restraint at all. 

Q. How many would you say you have under that type of restraint 
right now? 

A. Well, probably one or two, that is about the way it runs. 

Q. Do you use straight jackets? 

A. I have only seen straight jackets in movies. 

Q. Do you have use of these tranquilizing drugs at Mendocino? 

A. Yes, we do use them. 

Q. Do you have what you need? 

A. Yes, at the present time, we do. 

CHAIRMAN ALLEN: Any questions? Thank you very much, 
Mr. Lee. 
DON L. LEE 
Administrative Assistant 
Personnel Officer 
Agnews State Hospital 
having been first duly sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 
Q. Your name, sir? 
- Don L. Lee. 


A 
Q. And your occupation? 
A 





Administrative Assistant, Personnel Officer. 































That is here at Agnews State Hospital? 
Correct. 
How long have you been employed here? 
Nine years. 
Same capacity? 
Correct. 


And just what do you do in your job? 





Well, the personnel program of course is administered by 
me under the direction of the Superintendent, and I also act as 
Administrative Assistant to the Superintendent of the hospital,in 
the various administrative matters which he assigns me. 

Q. Do you have anything to do with the industries here like 
the laundry or cannery? 


A. 





No, I do not. 
Do you process personnel applications of employees here? 


That is right, I do. 


Do you finger print the employees? 


- Yes, we do. 


GO >» & PF fb 





- What do you do with the finger prints? 

A. We sent them to the Bureau of Criminal Identification and 
Investigation in Sacramento. 
Q. What stage in the employment of an individual do you send 


his finger prints to Sacramento? 





A. 
Q. 
A, 


At the time of employment. 






At the time he starts to work? 





That is right. 
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Q. 





And is there any delay from the day he is employed until the 
finger prints go in the mail? 









A. There is no appreciable delay. The time varies however, and 





it may be a month, sometimes six weeks before we actually hear. 






Q. Before you get a reply? 


A. That is right, before we know there is actually a record. 













Q. How about from the time he is employed until you put them 
in the mail? 
A. Well, the appointment documents of course leave the hospital 
within the week of employment, Mr. Allen, so that the finger prints 
go along with the employment documents. 


Q. And then what kind of cases do you get of reply in these 






finger prints, you get them in all cases? 
A. We do if there are "rap" sheets on file. If they have any 


record at all, whether vagrancy charges, arrests for disturbing the 





peace, stealing automobiles, or anything else. In fact, we also get 





records of whether they have been committed in State Hospitals or not. 
Q. 


mental commitments? 















Do you find any employees who have criminal records or 


A. We have had employees referred to us on eligible lists, 
yes, sir, we have had criminal records. 


Q. 





I mean you discovered through the finger-print system? 
A. That is right, there is also one other method which the 
employee is required under penalty of perjury to sign an applica- 





tion, and to state whether or not he has ever been arrested. If so, 


he must state the cause for the arrest. 
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Q. What do you do if you get a report back saying that employee 





has had some criminal record? 

A. Well, this, of course, becomes a matter of evaluation as to 
whether or not the man is rehabilitated sufficiently to warrant our 
continuing his employ. It also becomes a matter of determining what 
the offense was, whether it is serious enough to consider his dis- 
missal from the service. An offense isn't generally in itself suf- 
ficient cause for dismissal. Normally it must be something involving 
moral turpitude, but certainly persons who are known to us at the 
time they sign their application, and let me say now that most of the 
persons with criminal records that we find out about rapidly are the 
persons who have been picked up by the Personnel Board through their 
application, and the fact of their criminal record is provided. In 
that instance, at the time the person's name is certified to us and 
these particular cases, the man is interviewed even after the Person- 
nel Board has already screened the person and referred him to us, and 
we try to determine whether or not we feel the person has been re- 
habilitated, so he can be trusted here. It just depends upon when 
the offense occurred, what it was, what he has done since that time, 
If we don't feel he is trustworthy and can be trusted to take care of 
the type of persons on our wards, can't take care of themselves, we 
don't hire him. 
Q. 


ployees here? 








Have you run across any cases of abuse of patients by em- 


A. I have assisted in investigation of several cases in the 


past several years, yes. 
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Q. 


A. Yes, since 1951, you have a list from the State Personnel 





And anything done about those cases? 


Board, I think there is probably one case that can be considered 


akin to some type of abuse of patient. 





This isn't physical abuse. 


There have been several other cases we have investigated them, 





either reassigned the person, reprimanded him, or in some cases | 
the person has resigned before charges could be brought against him. 
In those cases we still completed our investigation, filed the re- 
sults of the investigation with the State Personnel Board. 
I have several voluminous cascs we have investigated which we | 
took testimony from dozens of patients on wards, from other employees, 
from doctors, etc. 


Q. How many cases like that would you say you got into? 












A. Well, since 1950, I'd say there hasn't been more than seven 
cases like that to my knowledge. 

Q. That you have investigated? 

A. That is right. 

Q. Do you make any report on the cases to anybody? 

A. Some of the cases have been reported to the Personnel Board. 
In fact, I have one, if the committee would like to see it. I'd 
like to show you the type of investigation we go through where we 
took transcripts from every patient on the ward we felt was competent 
to testify and tell us what actually happened in the incident. 

Q. I mean here at the hospital, do you report your investigation 
to somebody? 


A. Yes, this transcript, then was actually filed with the State 
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Personnel Board, filed through the Department of Mental Hygiene, and 





we accepted this employee's resignation with prejudice so the charges 
filed with the Board would act as an adverse recommendation on this 
man's record, should he ever seek employment with the State again. 

Q. Well, in case where you don't make a report to the Personnel 
Board, do you report yourself to somebody else here at the hospital 
about it? 

A. Oh, yes, these are all ultimately decided by the Superinten- 
dent. I simply act as the intermediary or expediter in the inves- 
tigation, gathering the material for the Superintendent. 

Q. I see. On this pink sheet that Mr. stephens left with us, 
there are three cases of employees, psychiatric technicians, one 
was a cook, dismissed in 1954, September and October, for stealing 
and appropriating State property or having it in their possession. 

Do you know anything about that? 

A. Yes, I participated in those investigations. 

Q. Could you tell us briefly what that amounted to? 

A. Well, in cooperation with the Santa Clara County Sheriff's 


office, who originally on some anonymous tip discovered one of our 





employees, incidentally a man who did have a criminal record, we 










felt had been rehabilitated, one of our truck drivers, his record 
was fully known to us, we discussed this record with him many times, 
but an anonymous tip to the Sheriff's office disclosed the fact he 
had been stealing some property in the insitution here. 
With this information, the Sheriff's office contacted the hos- 


pital here and myself, and one of the employees helped to apprehend 
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this person, identify the stolen goods, and from there we worked 
with the Sheriff's office in launching a thorough investigation 
amongst the entire hospital here to determine how widespread this 
was. 

Outside of this one particular case, there were only two other 
cases Of very minor thefts that we could prove. The Attorney 
General's office was later on called in by the Sheriff's office, 
nearly two weeks after the investigation opened,and resulted in the 
dismissal of these employees. The Attorney General's office came 
down to help the Sheriff run down numerous rumors which we had gotten, 
but as a result of their continued investigation nothing further was 
actually proved in the way of theft, and investigation was finally 
closed, somewhere around November of 1954. 

CHAIRMAN ALLEN: Any other questions? Thank you very 
much, Mr. Lee. I have a letter from Assistant Superintendent of 
Napa State Hospital, describing a couple of cases they have under 
investigation up there at the present time. I will file that with 


the committee. Mrs. Hargrove, would you come forward please? 














MABELLE HARGROVE 
Chief of Social Service 
Agnews State Hospital 


having been first duly sworn that the evidence to be given would be 


the truth, testified as follows: 


EXAMINATION BY CHAIRMAN ALLEN: 


© 
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Your name, please? 

Mabelle Hargrove. 

Mrs. Hargrove (H-a-r-g-r-o-v-e)? 

That is right. 

Your occupation? 

Social Worker. 

You are employed here at this hospital? 
Yes. 

What capacity? 

I am Chief of Social Service. 

And how long have you been employed here? 

I have been here since 1951. 

And how many social workers do you have working under you? 
There are 16 social workers under me. 

Do any of them do what you call field work? 
No, they work within the hospital only. 

And what do they do? 


Well, our program here is concentrated on admissions and 


on leave preparation of patients. We also do some work on chronic 


wards, on the referral of physicians on those wards. 


Q 





Are you able to place any patients in rest homes here in 
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Santa Clara County or family care homes? 

A. Well, we have at present I think only one family care home 
in Santa Clara County. 

Q. One home? 

A Yes, to the best of my knowledge. 

Q. How do you place these patients? 

A. We place them in other counties. 

Q. Why can't you place them here? 

A Well, one reason is that the rate of pay to caretakers is 
too low and we are competing here with the Veterans Administration 
which pays a much higher rate for patients. 

Q. How much does the Veterans Administration pay? 

A. I don't know exactly, but I think it is in the neighbor- 
hood of $100 as opposed to $70 that we pay. 

Q. You feel that as a result of that that you are not able 
to get these -- 

A. That is one reason. Another reason and probably more, 
even more important reason is that the number of workers in the 
extra-mural department is so inadequate, there are not enough work- 
ers to find and to supervise homes. Probably greater concentration 
on home finding would result in more homes. 

Q. Do you feel there should be any change in this $70 a 
month the State pays for this type of care? 

A. Pardon me? I didn't hear you. 


Q. Do you feel there should be any change in the $70 a month 


figure the State pays? 
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That there should be a change, yes, I do. 
What kind of a change? 
I think it should be raised. 





To how much? 

A. Well, I would say off-hand $85 would make -- if we were 
paying $85 we probably would be able to find more homes. 

Q. How many cases do you figure one social worker can handle 
in a month? 

A. In family care? 

Q. Yes. 

A. Well, I think that a case load of 30 to 40 patients, ac- 
tually supervising these patients in family care would be a large 
case load. Now most social workers in the Bureau have more cases 
than that; they have from 80 patients maybe. Now family care is a 
very special kind of care requiring a great deal more time than 
many other forms of extra-mural care and treatment. 

EXAMINATION BY DR. DU VALL: 

Q. Mrs. Hargrove, two or three things I think might help if 
I asked you. One of the reasons for the difficulty in finding 
family care homes in Santa Clara County is that another agency 
dealing with similar type patients is paying a very much higher 
rate? 

A. That is true. 

Q. How much more are they paying, do you know? 


A. I know that the Public Welfare Department will pay up to 


$150 a month for a patient. 
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Q. This, of course, means that the amount granted as public 
assistance must be supplemented by the county's own general assis- 
tance budget so that in Santa Clara County a considerable amount of 


money is being expended in order to find adequate local care facili- 






ties for people who do not need psychiatric treatment. Have you also 


discussed the question of the Veterans Hospital and their use of 

















family care homes? I am sorry. I was out of the room, 


Yes. 





You have taken care of that situation? 
Yes. 
The problem of getting patients out of the hospital back 
into the community is in part dependent upon the number and caliber 
of the social workers, is it not? 
A. That is right. 
Q. Too few social workers could cost the taxpayers a lot of 


money because people would be held in the hospital longer than they 


need be held and additional social workers might result in consid- 





erable economy, if we could find adequate local care facilities 











rather than using the beds of the hospital for patients that do not 
need hospitalization? 


A. That is true and then there is another benefit and that 





is that many patients who go into family care find jobs and become 
independent, even rather elderly patients. 

Q. So that not only are you relieved of the cost of the care 
in the hospital, but you may even have people go back into the 


community and become taxpayers themselves and help to support the 
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other people who are still in the hospital? 

A. That is true. 

Q. That has happened? 

A. A few years ago we used to place only elderly people in 
family care and now we are placing young people who are much more 
411 than the people we originally placed, but who are showing, 
making a very good record. 

Q. There are a whole group of alternatives to hospital care, 
one of which is family home care, there are other possibilities 
which you have been considering. Are you now in the process of 
studying what could be done on certain types of wards? 

A. That is true. 

Q. Would you comment on that? 

A. Yes, we are doing two social service surveys now on two 
geriatric wards, one a female geriatric ward and one a male geri- 
atric ward. 

The male ward in six weeks survey, a ward of 75 or 80 pa- 
tients, we saw 35 of the patients. We did not have very much time, 
spent a period of two hours a week, that the team actually met and 
then the social worker carried on from there. 

Of those 35 patients, 20 were found to be eligible and able 
to leave the hospital. Six of them have already gone and we have 
plans under way for the other twelve. 

CHAIRMAN ALLEN: Thank you very much, Mrs. Hargrove. Dr. 


Tucker, would you come back up again, please? We thought of an- 


other question for you. 
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I'd like to recognize Assemblyman Francis Lindsay in the 


audience. Like Mr. Lindsay to join us up in the front. 

ASSEMBLYMAN LINDSAY: Sitting back here listening, thank 
you. 

CHAIRMAN ALLEN: Glad to have you with us. 

DR. HYMAN TUCKER 
Superintendent 
Agnews State Hospital 

having been previously sworn that the evidence to be given would be 
the truth, testified as follows: 
EXAMINATION BY CHAIRMAN ALLEN: 

Q. Dr. Tucker, we had some discussion this morning with re- 
gard to Mrs. Ladd who was formerly a patient here. I wonder if you 
could describe to the Committee the mental illness that Mrs. Ladd 
had that caused her to be a patient here? 

A. Well, actually Mrs. Ladd was suffering from what we 
scientifically call Alzheimer's disease, but to the layman is a 
simple deterioration of the brain cells, actually. This happens 
very often in earlier life than we find in arteriosclerotic con- 
ditions and she had had extensive studies of treatment by private 
psychiatrists, also many investigations at the Langley Porter 
Clinic, all of which record we have in our files. 

When she came here, as you were told this morning, she was 
entirely disoriented, confused, had no appreciation of her situ- 
ation or what it was all about actually, and she continued so. I 


don't think there was very much change in her mental condition. 


She was here for a short period of time and medically we are very 
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much surprised she lived for seventeen months following her release 
from this hospital because that is longer than we had expected her 
to live. 

Q. Do you feel these injuries that were described here today 
had any connection with her death? 

A. Absolutely not! I think they were coincidental and had 
no bearing upon the situation at all, as a matter of fact, actually. 

Q. How about this bowing of the head, do you know anything 
about that? 

A. Well actually if you will look at the photographs in the 
Call-Bulletin, you will see the head wasn't bowed at all. It was 
straight up and down and the mention that was made of here, it is 
possible she did hold her head to the side. This is not an un- 
common condition seen in this type of illness. As a matter of 
fact, I will show you the photograph of her taken the day after 
she left here, presumably in it with the nurse. She is holding her 
head straight up. On the second page where she is sitting with her 
husband, Mr. Ladd testified here, she is also sitting straight up 









and her head is straight up. This is indicated by the pictures. 
And I say I am not surprised if she did hold her head to one 
Side as has been indicated, and I wouldn't be too much surprised, 


and as a matter of fact, it is rather interesting despite what 





the doctor said in the letter, I don't like to contradict a col- 


league of mine or what he was said to have said in the newspaper, 





but actually I talked to the doctor personally on the telephone 





three months after Mrs. Ladd left here. At that time he told me 
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definitely that she had received no serious injuries of any kind, 

no spinal injuries. She had some traumatic bruises simply and 

that she was getting along very well and he was very optimistic 
actually about the prognosis. 

And we have the verbatim conversation that I had with him over 
the telephone and I have made a record of it in the chart which I 
have described as one of the clinical notes in this record. 

Q. Which doctor was that? 

A. Dr. Krebs, I think who supposedly wrote the letter and 
who appeared in the newspaper as saying these injuries resulted in 
her death and who stands here in this photogranh pointing at the 
X-ray of a fractured finger and the heading on the top in large 
letters says "Hospital Beating Caused Wife's Death". This appeared 
two days following the break of the Modesto incident in the news- 
papers. 

I might say in addition to that, according to the newspaper 
reports and reporter to whom I talked in San Francisco, the doc- 
tor said definitely that she died of natural causes. He made no. 
mention of any injuries, neither did Mr. Ladd at the time of her 
death. 

So apparently it was not referred to the Coroner who certainly 
could have ordered an autopsy and I am sure that they could have 
done an autopsy anyway if he had insisted. 

I might also say in this connection that I wonder how the 


doctor came to the conclusion that this Mrs. Ladd was beaten for 


a period of fifteen minutes. I mean it is rather difficult to 
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understand since he wasn't here at the time. 

ASSEMBLYMAN LANTERMAN: I think the letter said twenty 
minutes, didn't it, doctor, if I remember correctly? 

A. I won't argue for a five minute period. 

CHAIRMAN ALLEN: Q. Aside from that case, doctor, I 
understand you are in the process of establishing something new 
called a half-way house. Could you tell us something about that? 

A. Yes, I will be very happy to. This was referred to by 
Mrs. Campbell rather briefly. Now this is a house we call the 
"quarters". This is entirely a project of the Volunteer Services, 
of one of the committees, the Rehabilitation Planning Committee. 

This was begun a number of years ago in our planning and we 
felt that there were patients in our hospital and every other hos- 
pital who were ready to leave but who had no facilities, had no 
financial support, had no place to live actually, and so that it 
was decided to concentrate on this project. 

We got a number of community people interested, prospective 
employers, got together in this committee, the Rehabilitation Plan- 
ning Committee, which is one of the committees of our volunteer 
program. 

They have worked very definitely hard and long and finally be- 
cause of the record we made at this hospital in our volunteer pro- 
gram and because of the interest of this community group, we ob- 
tained funds from the Federal Government, in addition to that we ob- 


tained funds from a private foundation, San Francisco, for this 


purpose, 


























We have rented a house in Santa Clara. It was furnished by 
volunteers, that is we spent no money at all on the furnishings. 
These ave things all given to us by people in the community, with 
whom as you understand we have an excellent relationship. 

We already have sent two of our patients, these are not pa- 
tients, they are ex-patients when they leave our hospital, to live 
there, the idea being, the philosophy is based on this, that if a 
man is ready to go into the community, we should make it as easy as 
possible. Sometimes this transition from the hospital to the com- 
munity is a difficult thing, this adjustment. 

I feel and all of us feel who are certainly psychiatrically 
minded that a patient who comes out of a hospital and has had some 
emotional illness should be treated no differently than a man who 
has a broken arm, or pneumonia. When he comes out of the hospital, 
general hospital, certainly there is no question about receiving 
him in the community again, but there is taboo and the wall we are 
up against with people who have been hospitalized in this type of 


an institution and after the patient becomes an ex-patient and 







leaves our hospital, lives there for possibly a period of two, six, 
twelve weeks, possibly we encourage him, he may go out and get his 


own job and he may partially contribute for the maintenance that we 









have supplied. So we feel that eventually if we are fortunate and 
everything works out well, there may become a revolving fund so 
that we will have sufficient to take care of patients on continuing 
basis. 


In addition to that, I feel definitely that our own Department 
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would be interested, this is a pilot project, and it may very well be 
that the State budget will permit us funds for such a project and 
possibly all of our hospitalsif this is a success. 

This is just a brief story of what we have done so far and 
what we are very optimistic and certainly everyone is trying to 
help us in the community and so far we feel it has been quite 
successful despite some little rumbling in the community which we 
have had to overcome. 

That hasn't been too significant. The story went out, for in- 
stance, to show you how ridiculous the thing can get, that Agnews 
was starting an experiment and we were going to send three couples 
of our patients down just to see what would happen in the community. 
Things of that type. And of course immediately a big petition and 
the Sheriff and Chief of Police called us up and the Council was all 
hot and bothered. There was nothing to it. 

Then on top of that the other day I heard something rather 


interesting. An elderly woman came into the home to have a look at 


it and invited in, she had a large bundle under her arm. Finally 


she had courage enough, she said, "These are some towels I want to 
contribute," she says. "I will donate these but don't tell anyone 
I signed the petition. I am one of those. Don't say anything 
about this." 

This is the type of thing. 

So it is constant educational program for the community and 
we are involved in this and I think we ought to go right ahead. We 


are optimistic. We are going ahead. We won't let anything stop us 
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as far as I am concerned. 

CHAIRMAN ALLEN: Thank you very much, doctor. 

I have a preliminary report of this Committee. Mr. 
Geddes has left to take care of some other matters. This report 
has been signed by all four members of this Subcommittee. I will 
read it. Dr. Du Vall, would you pass these out to the press, please? 

PRELIMINARY FINDINGS 
SUBCOMMITTEE ON CONDITIONS IN MENTAL HOSPITALS 
ASSEMBLY INTERIM COMMETTRE ON SOCIAL WELFARE 

1. California state mental hospitals do not have the con- 
ditions of brutality, sadism, torture, or beating of patients which 
have been alleged to exist. The Director of the Department and the 
hospital staffs do not permit such treatment, and the attitudes of 
the employees are opposed to such treatment of mental patients. Out 
of 14,695 employees in the thirteen state mental hospitals in Cali- 
fornia, there have been rare cases of mistreatment of patients by 
employees not temperamentally suited for work in mental hospitals. 
Adequate procedures are followed by the hospital staffs and local 
law enforcement officials to discover such incidents and to disci- 
pline and/or prosecute the offenders. 

2. The 37-page report on Modesto State Hospital which 
was released to the press about September 6, 1956, is inaccurate 
in the quotation of witnesses, as appears from sworn testimony 
before the Assembly Interim Committee on Social Welfare, and is 


based so much on unverified hearsay that the report as a whole 


lacks credibility and should be disregarded in arriving at any 
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conclusion on conditions at Modesto State Hospital. 

3. There is no foundation for the accusations in the 
press release of September 7, 1956, regarding insufficient inves- 
tigation of deaths at Modesto State Hospital, torture of patients, 
administration of bruises to patients, impreper use of chloroform 
liniment or dry epsom salts. 

4, There is no foundation for the accusation of intimi- 
dation of witnesses by this Committee, its staff, or employees of 
the Department of Mental Hygiene. Testimony of witnesses before 
this Committee indicates that undesirable pressure has been brought 
against them by those who have charged this Committee of such con- 
duct. 

5. The unfounded charges against Modesto State Hospital, 
Agnews State Hospital, and other state mental hospitals have upset 
the administration of those hospitals, weakened morale of employees, 
made much more difficult the recruitment of new employees, and need- 
lessly caused great emotional distress to the friends and relatives 
of patients in all state mental hospitals. The damage caused by 
such malicious attacks cannot be repaired by legislation or appro- 
priation of funds. 

6. The delay in the investigation from July 18, when the 
report was completed, to September 6th, the lack of evidence to 
Support the charges, and the lack of action by constituted authori- 
ties against any employee as a result of such serious charges make 
suspect the motives behind the report. 


7. Therefore, the Assembly Interim Committee on Social 
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Welfare, which is regularly authorized by Assembly Resolution #217 
for 1955-56 to study problems relating to mental hygiene, will con- 
tinue to evaluate in an impartial and objective manner conditions 
in mental hospitals. 
Subcommittee on Conditions in 
Mental Hospitals of the Assembly 
Interim Committee on Social 
Welfare: 

Signed: Bruce F. Allen, Dorothy M. Donahoe, Samuel R. 
Geddes and Frank Lanterman. 

ASSEMBLYMAN LANTERMAN: Mr. Chairman, I would like to 
supplement that report. I think all three of us would agree to 
this, I am sure Mr. Geddes would agree to it were he present, but 
inasmuch as he is not present, I will just make it as a personal 
statement as an additional thing to add to what we have already 
said. 

As a result of our hearings to date and as a member of 
this Committee, I wish to commend the State Mental Hospitals 
staffs for their devotion to duty and to their high standard of 
professional service and humane conduct. 

I personally cannot be too explicit in my own belief of 
the loyalty and devotion of these people to the work which has been 
assigned to them and their responsibilities to the patients. 

i have nothing but pride in the manner in which these 
hospitals have conducted their affairs and I personally wish to 
commend them and their staff for the work that they have done on 
behalf of the patients as a State institution. 
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CHAIRMAN ALLEN: Thank you, Mr. Lanterman. I join you in 
making that statement. 
ASSEMBLYMAN DONAHOE: So do I. 
CHAIRMAN ALLEN: Thank you, Miss Donahoe. Being no fur- 


ther business, the meeting is adjourned for this afternoon. 


.». Whereupon the hearing was duly adjourned at 4:35 P.M. 





